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Folks whose diets must be free from salt or sugar especially 


Mr. Anthony Sousa, pro- 
prietor, standing in front 
of his fine array of Sexton 
Foods for Restricted Diets. 


appreciate the taste and ‘flavor of Sexton Green Label foods. 
Their perceptive tastes recognize that something extra 






which for three generations has made Sexton a buy word 








among discriminating clubs, hotels, restaurants—and now 
makes them sought after by leading retail food purveyors. 
Under the Sexton Green Label you can select from a wide 
variety of fruits and vegetables, packed especially for dia- 
betics and others on a restricted diet, and approved by the 
American Medical Association. 






JOHN SEXTON & CO., CHICAGO, 1952 
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AT A GLANCE 


Method of 


STOPPING 
INFECTION* 


IF MELTED 
the pack is perfectly 
SAFE 


IF NOT MELTED 
the pack is 
DANGEROUS 


% Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. Allow the 
long threads to extend out of 
the packs. 


When the charge has been 
run each pack of dressings 
may be checked for complete 
sterility by pulling the Diack 
out of the bundle. Examine 
the tablet; if melted, the dress- 
ings are SAFE! 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 











Newly Elected Officers 
British Columbia Conference 


The following Officers were elected 
at the recent annual meeting: Pres#- 
dent, Sister Leo Francis, St. Mary’s 
Hospital, New Westminster; 1st Vice- 
President, Sister Mary James, St. Vin- 
cent’s Hospital, Vancouver; 2nd Vice- 
President, Sister Rose Mary, St. Jo- 
seph’s Hospital, Victoria; Secretary and 
Treasurer, Sister Laura Marie, St. Paul’s 
Hospital, Vancouver; Councillors, Sis- 
ter Marguerite, St. Joseph’s Hospital, 
Vancouver, Sister Alexina, St. Vin- 
cent’s Hospital, Vancouver, Sister Lu- 
cita, St. Joseph’s Hospital, Vancouver, 
Sister Marie Stella, St. Joseph’s Hos- 
pital, Comox; Convenors of Commit- 
tees, Legislation, Sister Columkille, 
St. Paul’s Hospital, Vancouver; Nuwrs- 
ing, Sister Mary Gregory, St. Joseph’s 
Hospital, Victoria; Publicity, Sister 
Mary Michael, St. Paul’s Hospital, Van- 
couver; Administration, Sister Mary 
Ruth, St. Vincent’s Hospital, Van- 
couver. 


Buffalo Sisters’ 
Workshop Program 


The second of the Association’s pro- 
gram of Workshops on Hospital Prob- 
lems took place at Canisius College, 
Buffalo, New York, November 7-9, 
1951. Cooperating with the Associa- 
tion in the development of the Work- 
shop’s program and preparing its pres- 
entation was the Buffalo Catholic Hos- 
pital Guild of which Monsignor Al- 
bert Rung, Director of Catholic Hos- 
pitals for the diocese of Buffalo, acts 
as Moderator. This Workshop pro- 
gram focused attention upon hospital 
cooperation on a regional basis and 
good organization in the hospital 
on the first day, November 7. For 
the second day’s program, business 
control and public relations consti- 
tuted the subject matter for the 
consideration of the more than 100 
participants. The third day, Friday, No- 
vember 9, was devoted to medical staff 
organization, improving medical care 
in the hospital, and admission policies. 
Reverend Charles F. X. Dolan, S.J., 
concluded the Workshop program with 
a spiritual talk. Assisting Monsignor 
Rung were the following: Sister Rose 


of Sisters’ Hospital, Secretary of the 
Guild, Sister Eugenie of Emergency 
Hospital, Sister Marie of Sisters’ Hos- 
pital, Sister M. Sacred Heart of Mercy 
Hospital, Sister M. Paschal, of St. 
Francis Hospital, Sister Harold of Our 
Lady of Victory Hospital, Lackawanna 
and Sister M. Mechtilde of Kenmore 
Mercy Hospital, Kenmore, New York. 
Father Schouten, S.J., President of 
Canisius College, provided the facili- 
ties of the College which were unusu- 
ally convenient for the Workshop 
sessions. Father Carroll, S.J., Dean of 
the Graduate School, looked after 
general arrangements assuring the com- 
fort of all the visiting Sisters. 

Participating as faculty members in 
this Workshop were 33 Sisters, mem- 
bers of the clergy, physicians, nurses, 
hospital workers and lay people. 

The work of the Bingham Associ- 
ates of the New England states in co- 
Operation on a regional basis was 
presented by Dr. Brooks Ryder, while 
Father Flanagan discussed cooperation 
from the viewpoint of Catholic hos- 
pitals. Sister Inez of St. Mary’s Hos- 
pital, Rochester, New York opened 
the discussion dealing with organiza- 
tion of the hospital. This was fol- 
lowed by three group meetings reports 
to the general assembly, each com- 
manding a great deal of discussion. 

The second day’s program, presided 
over by Monsignor Eugene Loftus, 
President of the National Conference 
of Catholic Charities, was opened by 
Frank H. Evans of Buffalo Blue Cross 
who gave a talk on business control. 
Three group meetings took place fol- 
lowing this session, the reports of 
which were made to the general as- 
sembly. The afternoon session was 
presided over by Sister Marie of Sis- 
ters’ Hospital, Buffalo and featured 
a panel discussion dealing with public 
relations, women’s auxiliaries, and lay 
advisory boards. The three group 
meetings following this presentation 
elicited very active discussion. 

The third day, Friday, November 
9, was presided over by Father Wil- 
liam Wozniak, assistant to Monsig- 
nor Rung. Dr. Mooney discussed 
problems of medical staff organiza- 
tion while Dr. Meyers and Dr. Jeghers 

(Continued on page 8) 
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Food Conveyor with 


SEAMLESS TOP 
assures greater sanitation! 














This new development in food conveyor design means faster 

cleaning and better sanitation. The round and rectangular wells 

are actually part of the top deck. There are no joints, openings, 

or crevices in which dirt or food particles can lodge. The highly- 

polished stainless steel surfaces, where wells meet top deck, are 

smooth and continuous, easy to keep clean and sterile. Blickman- 

Built electrically-heated food conveyors are the only standard : 

models offering a crevice-free top and one-piece body. This Selective Menu 
seamless construction protects insulation and electric heating - Food Co nveyor 
elements—permits cleaning by live steam and hot water. When @ An important con- 
you purchase your next food conveyor, check these and other tribution to successful 
outstanding features for sanitation, durability, and efficient per- rn cask 


formance. There are no finer conveyors made. ety of inset arrangements 
for selective menus. Built 


with sanitary seamless 
SEND FOR THIS ILLUSTRATED BOOK paige 
Describing complete line of Blickman-Built Food Conveyors, ice-free body. Ask us 
including the new “selective menu” conveyor. Indoor and about Model ALS-4922. 


outdoor models available, with serving capacities from 15 
to 90 patients. 


Blickman-Built 


FOOD SERV UIPN 


COFFEE URNS STEAM TABLES FOOD CONVEQORS 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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(Continued trom page 6) 
of Georgetown University discussed 
the general subject of improving medi- 
cal care in the hospital. The after- 
noon session was devoted to admission 
policies. The panel assigned to this 
task considered principles of organ- 
izing the admission department, legal 
aspects in the admission of patients 
and health insurance considerations, 


including Blue Cross. 


Ontario Conference— 
Officers for 1951-52 


The following were elected at the 
recent meeting of the Ontario Confer- 
ence of Catholic Hospitals to direct 
the program and affairs of the Confer- 
ence for the fiscal year 1951-52: Presi- 
dent, Sister Joseph Edmund, Ottawa 
General Hospital, Ottawa; 1st Vice- 
President, Sister M. Evangeline, Gen- 
eral Hospital, Pembroke; 2nd Vice- 
President, Sister de Sales, St. Michael’s 

(Continued on page 10) 








FOR ANESTHESIA 


USED WITH CONFIDENCE 


FOR OVER A THIRD OF A CENTURY 


uritan Compressepo Gas Corporation 








January 

Conference of Regional Delegates of 
the Association’s State and Provin- 
cial Groups 
January 8-9, Hotel Sheraton, St. 

Louis, Missouri 

Conference of Catholic Schools of 
Nursing, Meeting of the Council 
January 11-13, St. Louis, Missouri 


Regional Workshop on Hospital Prob- 
lems 


Sponsored by the Association’s Coun- 
cil on Hospital Administration 


January 21-23, Allis Hotel, Wichita, 
Kansas 


February 

American Hospital Association Mid- 
Year Conference 
February 8-9, Chicago, Illinois 


Regional Workshop on Hospital Prob- 
lems 
Sponsored by the Association’s 
Council on Hospital Administra- 
tion 
February 11-13, Atlanta, Georgia 
Wisconsin Conference of Catholic 
Hospitals 
February 13, Milwaukee, Wiscon- 
sin 
Colorado Conference of Catholic Hos- 
pitals 
February 19, Denver, Colorado 
American Protestant Hospital Associa- 


tion Convention 
February 21-22, Cleveland, Ohio 


March 


National Committee for the Improve- 
ment of Nursing Service 
March 3-4, New York, New York 


Oklahoma Conference of Catholic Hos- 
pitals 
March 13, Tulsa, Oklahoma 
Kentucky Conference of Catholic Hos- 
pitals 
Louisville, Kentucky (Date to be 
announced ) 


April 

National Catholic Educational Associ- 
ation 19th Annual Convention 
April 15-18, Kansas City, Missouri 


Association of University Programs in 
Hospital Administration 
April 19-20, San Antonio, Texas 
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4LOROMYCETIS 


ome br Z pehilas tufluen hee meninges 


taly by or on the prescrip- 
tion of a physician. 


ARK 


In a recent study* of CHLOROMYCETIN’s 

efficacy in Hemophilus influenzae menin- 

gitis in children “the clinical response to treatment was 
striking.” In this virulent form of meningitis: 


clinical improvement was apparent within 36 hours 
average duration of fever was 2.3 days 


signs of meningeal irritation had abated by the fifth day 


The “relative ease of administration, lack of toxicity 
and the stability of the compound” were noted by the 
investigators. 

CHLOROMYCETIN (chloramphenicol, 


Parke-Davis) is supplied in Kapseals® of 
250 mg., and in capsules of 50 and 100 mg. 


Se *°*-* McCrumb, F. R., Jr., and others: Treatment of Hemophilus 
Influenzae Meningitis with Chloramphenicol and Other Anti- 
biotics, J.A.M.A. 145:469 (Feb. 17) 1951. 
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(Continued from page 8) 
Hospital, Toronto; 3rd Vice-President, 
Sister Sheila, General Hospital, Sud- 
bury; Secretary-Treasurer, Sister Mur- 
phy, Hotel Dieu Hospital, Kingston; 
Executive, Sister M. Gonzaga, St. Jo- 
seph’s Hospital, Peterborough; Sister 
M. Kathleen, St. Michael’s Hospitai, 
Toronto; Sister St. Philip, St. Joseph’s 
Hospital, Sudbury; Sister Ruth, St. Jo- 
seph’s Hospital, London; and Sister 
Hughes, Hotel Dieu Hospital, King- 
ston. 


Nebraska Conference 
Holds Annual Meeting 

The annual meeting of this Confer- 
ence took place at St. Joseph’s Hos- 
pital Creighton Memorial, in the audi- 
torium of Our Lady of Victory Unit 
of that hospital. The afternoon of 
Friday, November 16, was devoted to 
this purpose. 

The over-all theme for the very sig- 
nificant panel discussion was “How to 
Introduce a Business Manager into a 
Catholic Hospital.” Sister Paschala of 





BARD © U.S.C. 


WOVEN 


CATHETERS 


C.R.BARD,Inc., Summit, N.J. 


UNITED STATES CATHETER and INSTRUMENT CORI 





St. Catherine Hospital, McCook, dis- 
cussed “The Advantages of a Business 
Manager” while Sister Mary Kevin of 
St. Catherine’s Hospital, Omaha, pre- 
sented her opinions concerning “Ori- 
entation of a Business Manager to His 
Job.” Mr. Duncan of St. Elizabeth’s 
Hospital, Lincoln and Mr. Bath of St. 
Joseph’s, Omaha, completed the panel 
by discussing “Responsibility of the 
Business Manager to the Adminis- 
trator.” 

In addition, personnel policies were 
discussed by Sister Francis Marie, 
Memorial Hospital, West Point, while 
Mr. Raymond E. McGrath of Omaha 
presented a paper on “Everyday Prob- 
lems in Hospitals.” 

The business session of the Con- 
ference meeting elected the following 
to direct the affairs of the Conference 
for the fiscal period 1951-52: Presi- 
dent, Sister M. Barbara, St. Catherine 
Hospital, McCook; President-Elect, Sis- 
ter Mary Kevin, St. Catherine’s Hospi- 
tal, Omaha; Vice-President, Sister Mary 
Celine, St. Mary Hospital, North 
Platte; Secretary-Treasurer, Sister Mary 
Paschala, St. Catherine Hospital, Mc- 
Cook. 

More details concerning the subject 
of the place of the business manager 
in the Catholic hospital will be found 
in the special department devoted to 
business management problems in- 
augurated in this issue. 


Father D. A. McGowan 
To New Finance Commission 

The organization meeting of the 
new Commission on Financing Hos- 
pital Care got under way November 
28 in Washington, D.C. The program 
of the Commission is to be directed by 
Mr. Graham Davis, former President 
of the American Hospital Association, 
relieved from his regular duties at the 
Kellogg Foundation for the purpose 
of undertaking this very important ac- 
tivity. 

Father Donald A. McGowan, Direc- 
tor of the Bureau of Health of the Na- 
tional Catholic Welfare Conference 
and Executive Director of the Con- 
ference of Bishops’ Representatives for 
hospitals, is a member of this Com- 
mission. The program to be carried 
on will affect hospitals, it is hoped, 
very significantly especially in the 
area of their relations with govern- 
mental agencies. 

The program is to embrace not only 
problems incident to the financing of 
new hospital facilities in areas of need, 

(Continued on page 12) 
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Lasy 


ON THE SURGEON because he is assured dependable blade 
performance by uniform sharpness—greater strength and 
rigidity. 

ON THE ASSISTANTS because dependable blade perform- 


ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to an economic minimum. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 














but also is expected to concern itself 
with the significant problem of plans 
for the payment of hospital service by 
the people. Father McGowan, a former 
administrator of St. Elizabeth’s Hos- 
pital, Boston, is in a very good posi- 
tion to contribute significantly to this 
program. 


Mother Conchessa 
To Joint Study Committee 


Mother M. Conchessa, C.S.J. of St. 
Louis, Missouri, has accepted the in- 
vitation to membership on the Joint 
Committee of the American College 
of Hospital Administrators to study 
administrator-medical staff relation- 
ships. 


Mother Conchessa, it will be remem- 
bered, has served as administrator in 
many of the hospitals of her Sister- 
hood. She has also served on various 
committee assignments of the Asso- 
ciation. She represented the Associa- 
tion several years ago at the sessions 
of the International Federation of Hos- 
pitals held in Amsterdam, Holland. 





First Conference 
On Nursing Service 


The first Conference on Nursing 
Service took place at Hotel Sheraton, 
St. Louis, Missouri, November 26-28, 
1951, under the sponsorship of the 
Catholic Hospital Association. Miss 
Foley, of the staff of the Association, 
under the direction of Father Flanagan, 
the Executive Director, organized and 
prepared the program. 


Participating in the meeting were 
some of the principal officers of the 
Association including Msgr. John J. 
Healy, President; Sister Martha Mary 
of St. Clare’s Hospital, New York 
City, and Secretary of the Association; 
Mother M. Hilary of Ogden, Utah, a 
member of the Executive Board; Sis- 
ter M. Seraphia of St. Louis, Treasurer 
of the Association; and M. R. Kneifl, 
Executive Secretary. 

Almost 30 Sisters, priests, Brothers, 
lay nurses and others assisted in the 
presentation of the program. 


Some of the considerations discussed 
by the Conference were the following: 








“The Obligation of Catholic Hospitals 
to Provide Good Nursing Service”; 
a panel discussion on “The Problems 
of Nursing Service”; “The Organiza- 
tion of Nursing Service”; “The Nurs- 
ing Service Research Program at Har- 
per Hospital, Detroit”; “The Tech- 
niques and Tools of Nursing Service 
Administration”, presented by Sister 
Inez of Rochester, New York; “Edu- 
cational Preparation for the Nursing 
Service Administrator;” “Financial As- 
pects of Nursing Service Administra- 
tion;” “Personnel Policies;” “In-Serv- 
ice Education;” and “Group Training”. 

The recommendations growing out 
of these deliberations were made by 
the four work groups organized for 
the study of specific phases of the prob- 
lem of nursing service administration. 
More details concerning this meeting 
and its conclusions will be found else- 
where in this issue. 








For complete report on St. Louis 
Nursing Service Conference, See page 


68. 





























Charges are Prepaid. 


NURSING EDUCA- 
TION DEPARTMENT... 
will be glad to furnish you 
with information on, or to help you 
choose the best books for your requirements. Call upon 
us with whatever questions you may have. 


PUBLISHERS DISCOUNTS .. . are allowed to all Schools 
of Nursing on any nursing text. In addition, Postage 


ONE ORDER... 


sible cost to you. 


COMPREHENSIVE CATALOG FREE 











CHICAGO MEDICAL BOOK CO. 


“Your First “Thought ix Nursing Sooke” 
JACKSON AND HONORE STS. - CHICAGO 12, ILL. 


“THE ORIGINAL SPEAKMAN'S SINCE 1865” 


MAY WE SERVE YOU? 


BOOKS FOR YOUR 
SCHOOL OF NURSING NEEDS 


The Chicago Medical Book Company—the pioneer in its field—over 
85 years of selling professional books— specializes in meeting your School 
of Nursing needs—no matter how small or large. 


will bring you all your nursing books, 
regardless from what publisher they originate, in ONE 
SHIPMENT, and on ONE INVOICE. THIS SAVES YOU TIME. 
BOOKS OF ALL PUBLISHERS .. . 
complete stock of nursing texts. 

IMMEDIATE SHIPMENT .... of your orders the same day 
that they are received means quick delivery. Central 
location, efficient staff and adequate facilities assure you 
of service with sPEED and ACCURACY, at the lowest pos- 


CHICAGO MEDICAL BOOK CO. 

Jackson and Honore Sts., Chicago 12, Ill. 

Please send me, without cost or obligation, your 
comprehensive Nurses’ Catalog. Latest edition. 
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EDITORIAL 


S WE enter the New Year 1952, we naturally speculate on what it will 
hold in store for hospitals. We have long since given up the vain hope 
of returning to a period of normal operation. With the rest of the country, 
we have determined to settle down to an indefinite period of uncertainties 
and abnormal conditions. If we have not yet done so, we must make up 
our minds to do the best we can with what is available. 
We approach another 12 months with a new consciousness of required 
attention to the essential personal needs of our patients. Recent studies on 
the functions of nursing, institutes on nursing service and self-analysis of 
PREVIEW FOR 1952 nursing service departments all point to an awareness of a very critical situation. 
Nursing care is traditionally the most essential function of the hospital. 
No other phase of hospital work so affects the welfare and comfort and peace 
of mind of the patient as does the nurse-patient relationship. It has be- 
come evident that non-professional assistance must be brought into the patient- 
care picture. This calls for an adjustment of activities and new thinking 
to meet new situations. 
The recent Conference on Nursing Service sponsored by the Catholic 
Hospital Association, while not finally solving the pressing problems facing 
nursing service, did point the way to new approaches, new methods and a 
new willingness to do necessary experimenting in an attempt to improve the 
nursing service situation. Monsignor Healy's plea to the Sisters and Brothers, 
“If the care of the patient is all-important, then we should not hesitate to 
break with traditional customs and practices that in so many instances are 
hindering the introduction of newer and better methods,” can be accepted as 
the keynote for future progress in our Catholic hospitals. From this same 
meeting we can learn something about improving the spiritual care of the 
patient by incorporating into this work the Catholic lay nurse. 
Prognostication is not our field, but there are aspects of hospital care 
which are certain to command attention during the coming year. Of consid- 
erable importance, to begin with, is the initiation of a two-year study on hos- 
pital costs by the Commission on Financing Hospital Care. Related to this will 
be a continuation of studies concerning principles of reimbursement by 
agencies purchasing or paying for hospital care. It is regrettable that good 
hospital care must be so closely identified with dollar values. We hope 
that in the ensuing months government agencies will see the need to recog- 
nize real hospital costs and that hospitals will not adopt practices of attempt- 
ing “to get all they can” regardless of need. We are particularly concerned 
that Blue Cross Plans and participating hospitals re-think the basic philosophy 
underlying Blue Cross so that they will not lose the sense of mutual interest 
as far as their respective interests are concerned and their mutual concern 
for Blue Cross subscribers and members. It would be most unfortunate if this 
idealistic voluntary non-profit plan would lose its influence because Blue Cross 
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takes on the character of an insurance company and the hospitals begin to look 
on it as such. This would indeed be a backward step and a blow to voluntary 


systems. 


But enough. To review the myriad problems facing hospitals in 1952 
would sound like a jeremiad, and this editorial was not approached in that 
spirit. On the contrary: a New Year also brings new hope. And one thing 


is certain. 


The year 1952 will offer as many opportunities to serve God 


and neighbor as did any other year, and the Charity of Christ will impel and 
motivate us as strongly as in years past. yy 





| COMMENTS AND GLEANINGS 





Hospital Role in Civil De- 
fense Needs to Be Clarified 


On our desk is a letter from a hos- 
pital administrator in one of the less 
populated western states. “Please rush 
information about civil defense plan- 
ning for hospitals,” it says in effect. 

Also on our desk is a fat folder from 
the Federal Civil Defense Administra- 
tion in Washington, D.C. It contains 
36 different pieces of literature, mim- 
eographed, printed, and _ reprinted, 
varying in size all the way from a 
24%" x 34” single sheet of air raid 
instructions to a 260-page book. 
The material is excellent, testifying 


eloquently to the prodigious efforts of 
the F.C.D.A., a non-too-large organi- 
zation frequently hamstrung by pub- 


lic and Congressional indifference. 
Topics of the pamphlets range far and 
wide over the field of Civil Defense: 
Principles of Civil Defense Operations, 
Civil Defense in Industry and Institu- 
tions, The Rescue Service, The War- 
den Service, Police Services, to men- 
tion but a few. 

There is no booklet entitled Civil 
Defense and the Hospital. 

Of course, we can tell the adminis- 
trator in the Dakotas that much of the 
information she seeks is embodied in 
one or other of the F.C.D.A. publica- 
tions, which is perfectly true. We 
could recommend several articles on 
hospital civil defense planning in met- 
ropolitan areas, notably New York 
City. We could urge the adoption and 
rehearsal of a disaster plan, using one 
of several excellent plans as a model. 

In fact, we shall say all these things, 
and make a few other suggestions be- 
sides. But we suspect that the admin- 
istrator may not be entirely satisfied. 
She is undoubtedly a very busy per- 
son, and the task of extracting from 
the voluminous literature the facts 
needed for her particular situation 
taight be discouraging. As for the 
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metropolitan hospital plans, she might 
say: “Fine. But what about us, out 
here on the prairie’? Which leaves 
the disaster plan, to which she will 
react favorably, we hope. 

The point is that literature specif- 
ically designed for the hospital is 
needed. Not only that, such litera- 
ture should give recognition to the role 
of the hospital in more remote regions 
—the hospital which is likely to be 
confused and uncertain under present 
circumstances, and as a result is apt 
to do nothing-—though its services may 
be urgently needed some day. The 
information which is needed should 
pertain to the adaptation of the exist- 
ing hospital organization to fulfill a 
civil defense task, whatever this may 
be. This does not concern medical 
and nursing care per sé; these fields are 
well covered. We have reference to 
the total concept of a hospital, which 
among others houses and feeds people 
as well as curing them. 


Perhaps the role of the hospital is 
taken for granted. To some extent 
that was the case at the National Med- 
ical Civil Defense Conference, which 
took place in Chicago, November 11- 
12, under the sponsorship of the Amer- 
ican Medical Association. The confer- 
ence was an excellent one, calling to- 
gether an enthusiastic and earnest 
group of some 200 experts and in- 
terested individuals from all over the 
nation. Among others, there was an 
enlightening address by Anthony W. 
Eckert, director of Perth Amboy Gen- 
eral Hospital, an institution with a 
truly tried-and-proven disaster plan. 
Outside of this, there were no speeches 
about the hospital role as such, which 
may be understandable in view of the 
limited time. But when attention was 
drawn to the apparent hiatus in re- 
gard to hospital planning, the reaction 
was one of astonishment: naturally the 
hospital would be in the picture! 


Surely the point did not need empha- 
sis? 

In our opinion, it does need empha- 
sis. Several speakers at the conference 
bemoaned the apathy of the public in 
general, and members of the medical 
profession in particular. Well, hos- 
pitals are “people”, too—very essential 
people at that. People who need guid- 
ance, people who need to be aroused 
to action, who should in fact be trained 
to leadership. We sincerely hope that 
the overworked but valiant F.C.D.A. 
will soon get around to a pamphlet 
on the topic, as a beginning step in 
this program of education. 

A closing note about the Chicago 
conference. It struck us that this par- 
ticular meeting, dealing with poten- 
tially cataclysmic forces, might have 
taken out one minute of its time to 
pray to God for guidance. 


Krebiozen—a Case For 
Caution 


Early last year, the announcement 
of a new “cancer drug”, krebiozen, 
created a sensation which exploded 
into newspaper headlines all over the 
world. Late in October, the Commit- 
tee on Research of the A.M.A.’s Coun- 
cil on Pharmacy and Chemistry re- 
ported on an investigation made on 
the drug, and the report says, in effect, 
that the drug has no merit whatever. 
The A.M.A. is sometimes critcized by 
the public for being over-cautious and 
conservative in such matters; we hope 
that the krebiozen case receives con- 
siderable publicity, as obvious proof 
of the fact that the road to medical 
progress is not a four-lane superhigh- 
way. The case might even give pause 
to some of the pseudo-scientific writers 
who keep proclaiming new medical 
miracles in the popular magazines, to 
the vast and justified annoyance of 
practicing physicians. 
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The 


HIS column has anticipated the 

theme of the current issue (Hos- 
pital construction) by devoting con- 
siderable attention to problems involv- 
ing the construction of hospitals. 
However, regulations relating to the 
disposition of critical materials are 
constantly changing. Many of these 
changes are of such a nature as to 
require alteration of building pro- 
grams in order to take advantage of 
the new building criteria. 

The Division of Civilian Health Re- 
quirements, Federal Security Agency, 
is responsible for all projects involving 
health and hospitals. The N.P.A. 
allocated to the Division of Civilian 
Health Requirements the following 
amounts of critical materials for the 
first quarter of 1952: 


Steel requested: 98,760 tons; received: 
71,000 : 

Copper brass mill requested: 1,917,000 
pounds; received: 1,277,000 pounds 

Copper wire requested: 1,782,000 pounds; 
received: 1,456,000 pounds . 

Stainless steel requested: 1,090,000 
pounds; received: 1,069,000 pounds 

Aluminum requested: 619,000 pounds; re- 
ceived: 400,000 pounds 


Though all the requested critical 
material was not granted, the Division 
of Civilian Health Requirements was 
allotted enough material to render 
substantial assistance, particularly to 
the projects under way. Critical ma- 
terial was allotted to 695 projects, 
while only 36 were deferred. One 
hundred and fifteen new projects were 
commenced, while 120 applications 
were deferred. 

On November 27, the N.P.A., in re- 
sponse to Congressional pressure, made 
a supplemental allotment for schools 
and hospitals. The appeal of the 
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onstruction Outlook 


More shortages and longer applications 
in view — but outlook is not quite black 


By GEORGE E. REED 


Legal Dept., N.C.W.C., Washington, D.C. 


Federal Security Agency for its hos- 
pital construction program resulted in 
an additional allocation of 7,500 tons 
of carbon steel, including 3,500 tons of 
structural steel and 150,000 pounds 
of wire mill products. This supple- 
mental allotment was sufficient to 
furnish all necessary steel for the first 
quarter for projects underway and to 
provide necessary steel for 50 new 
projects in defense areas. However, 
the projects aided by the new allot- 
ment can only make limited headway, 
for there was no allocation of copper 
brass mill. This is the most critical 
of Class A Items. 

There is reason to believe that by 
the end of 1952 steel will be relatively 
easy to secure. The picture is not so 
bright with respect to copper brass 
mill. Accordingly, those planning new 
projects should keep this factor in 
mind, or the projects may be delayed 
for a long period of time. Another 
development which may limit the 
supply of critical materials for hos- 
pitals is the recent statement of Sen- 
ator Lyndon B. Johnson, Chairman of 
the Subcommittee of Armed Services, 
in which he stressed emphasis upon 
the desirability of channeling more 


critical material into the arms pro- 
gram. The press has commented fa- 
vorably on the position of Senator 
Johnson, with the result that there 
probably will be more general approval 
for the strict limitation of critical 
materials to projects other than those 
which are immediately related to na- 
tional defense. Of course, it can and 
will be argued that hospitals fall 
into this category. Federal Security 
Agency has constantly stressed this 
point. 

To date, the material situation has 
not affected the operation of the Hill- 
Burton Act. The $85,000,000 allo- 
cated for the construction of hospitals 
will be utilized by hospitals approved 
and which are, or will shortly be, un- 
der construction. It is true that appli- 
cations are being screened more criti- 
cally because of the scarcity of ma- 
terials. Hospitals in defense areas 
now stand a better chance of being 
approved, even though the defense 
area is located in a densely populated 
portion of the State. Formerly, pri- 
ority was given to hospitals in the rural 
areas. The present emergency has 
forced the F.S.A. to deviate somewhat 


(Continued on page 78) 


One of the hospitals presently under construction is 
St. Vincent Hospital, Santa Fe, N.M. 
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SURVEY SHOWS 


1951 Ushers Out Bulding Boom 


- By KURT POHLEN, Ph.D. 
Hospital Consultant, St. Louis 


The following analysis shows continued though much diminished activity 


in Catholic hospital construction during 1951. 


In a forthcoming article, 


Dr. Pohlen will evaluate the net gains of the entire postwar expansion 
program as it has affected the Catholic field. 


T THE end of 1951, the Catholic 
Hospital Association again sent 
a construction questionnaire to all the 
Catholic hospitals in the United States 
and Canada. The response to this ques- 
tionnaire has been satisfactory, al- 
though it does not furnish final, ac- 
curate figures; however, it presents a 
picture sufficiently reliable to recog- 
nize the trend of construction, with 
and without government subsidies. 


A total of 473 completed question- 
naires were received prior to the dead- 
line necessary to complete this study. 
Exactly one-half of the hospitals re- 
sponding to the questionnaire, 237, 
stated that they did not during 1951 
engage in any construction program 
and do not have any plans for the 
future. Twenty-nine of these 237 hos- 
pitals added that they had recently 
(prior to 1951) completed a construc- 
tion program. 


This leaves 226 hospitals reporting 
On construction projects one way or the 
other. Seventy-one hospitals or 31.4 
per cent reported the completion of a 
project during the year 1951. In 37 
instances such construction projects in- 
cluded additional patient beds increas- 
ing the bed capacity by a total of 
1,747 beds. 


Only 20 out of the 71 projects com- 
pleted during 1951 received the benefit 
of Federal funds. This experience (that 
the large majority of construction proj- 
ects were carried through without Fed- 
eral funds) is in volume and propor- 
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tion similar to the experience of the 
previous years. The total amount of 
construction cost involved in all 71 
projects, including simple remodeling 
jobs, amounted to $30,562,000, of 
which $6,648,000 was contributed by 
the Federal and, in some instances, 
state government. It is not a matter 
of chance that the percentage of proj- 
ects aided by Federal funds is larger 
in projects of higher costs. More than 
$100,000 was involved in 41 construc- 
tion projects, and all 20 projects which 
received government subsidies be- 
longed to this category (see Table 8). 


Seventy-nine projects in which the 
actual construction has already started 
remained unfinished at the end of 
1951. Most of these are projected 
for completion in the first half of 1952, 


Summary; Construction Data 


Total number of hos- 


Number of hospitals 
replying to question- 

473 71 

No construction and 
no plans 

Recently completed 
construction (prior 
to 1951) 29 

Having construction 
program of some 


208 37 


though delays seem likely. All of the 
79 projects under construction except 
six involve over $100,000. 

Subsidies in accordance with Public 
Law 725 are available in 39 projects, 
one-half of the total. Total construc- 
tion costs for the projects amount to 
$118,496,000, of which the Federal 
and state agencies constitute a total 
of $22,569,000 or not more than 19 
per cent. The hospital agencies carry 
the burden of $95,927,000. 

The expected increase in bed ca- 
pacity total 5,948, according io the 
figures furnished. This figure seems 
too high, and probably includes a high 
rate of bed replacements which are not 
“additional” beds. 

Both categories, the ones completed 
during 1951 and the others still under 
construction amount to a combined 
total of $149,058,000 of which 
$119,841,000 is financed by the hos- 
pitals themselves, most often assisted by 
local fund drives, and $29,217,000 by 
Federal and state governments. It 
has to be kept in mind that only 57 per 
cent of all 834 Catholic hospitals 
replied to the questionnaire and that 
the real total outlay for construc- 
tion in these two categories will be 
proportionately larger. A conservative 
estimate of this total outlay exceeds 
$170,000,000. 

Thirty-six hospitals reported that 
they have not begun with actual con- 
struction, but that their plans are ready, 
fund-raising drives completed or un- 
der way and Federal subsidies secured. 
These projects are expected to add 
a total of 1,902 beds to the present 
capacity at a total cost of $30,467,000. 
In 13 instances Federal (and state) 
aid is available for a total figure of 
$5,674,000. 
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The last group of construction plans 
includes those which are still in the 
process of planning and for which 
no definite commitment by the state 
agency for Federal funds has been 
secured. Twenty-seven hospitals re- 
ported such projects, involving a total 
cost of $35,890 and about 1,877 
patient beds. It is doubtful that many 
of these projects will eventuate in the 
foreseeable future if the materials sit- 
uation becomes worse. (Some _ hos- 
pitals answered to more than one 
of the categories in the affirmative, 
with the result that the sum of all 
plans is larger than the number of 
hospitals reporting some kind of con- 
struction project. ) 

As we mentioned in the opening 
paragraphs of this article, the post- 
war reconstruction period draws to an 
end. After the projects under con- 
struction or ready for construction are 
completed there remains an unfilled 
balance of construction needs, for 
which no definite plans have been 
made but which are constantly felt 
in the every day routine of hospital 
management. Sixty-two hospitals 
stated such unfilled needs, to be post- 
poned for better times. 


Canada, End of 1951 


Only 71 Canadian Catholic hospitals 
replied to the questionnaire, 37 of 
them stating that no construction was 
completed or under way during 1951 


Xavier Hospital, Dubuque, lowa, was one of five hospitals which received Honor 


Awards from the American Institute of 
based on a survey of buildings erected 


Architects last year. The awards were 
in the past five years. Xavier Hospital 


is owned and operated by the Sisters of St. Francis of the Holy Family of Dubuque. 


Architects for the building which was 


opened in 1949 were Schmidt, Garden 


and Erikson of Chicago. 


and that no plans are pending. Three 
hospitals reported that they recently 
completed their construction project 
and 31 indicated some kind of con- 
struction program. 

During 1951 six hospitals completed 
a construction project involving total 
costs of C$7,531,000 to which Federal 
and provincial governments contribu- 
ted C$1,785,000. The number of beds 
added was reported as 589 (see 
Table 8). 

Fifteen hospitals reported projects 
under construction, with a total cost 
of C$17,321,000 including government 
subsidies of C$3,386,000. The num- 


ber of beds to be added is 1,368. 

Two projects are reported on which 
construction will start in 1952. These 
will cost a total of C$4,800,000 with 
C$270,000 in subsidies. They will 
increase the capacity by 350 beds. 

Intended for realization in the near 
future and still in the planning stage 
are two other projects, costing an 
estimated C$600,000 for 160 addi- 
tional beds. 

Eight hospitals reported unfilled bal- 
ances of construction needs concern- 
ing patient facilities and seven other 
hospitals a need for the -construction 
of nurses’ homes. + 


STATUS OF CONSTRUCTION PROJECTS END OF 1951 
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The number of private rooms in a new hos- 
pital is often determined on the basis of pre- 
conceived ideas, without relation to needs. 
Here is the first of a two-part article on a 


thorny problem. 


How Many 


HE question of how many private 

beds to provide in planning re- 
curs frequently and needs discussion. 
It is, of course, not possible to discuss 
this particular type of accommodation 
without reference to other types and to 
the conditions which indicate the de- 
sirable proportions between the vari- 
ous types. 

We might say at the outset that our 
discussion will be based on the assump- 
tion that a hospital is not a hotel, or 
a boarding house, or a place where bal- 
ancing the budget is the prime con- 
sideration. Rather we assume that a 
hospital is the instrumentality for mak- 
ing and keeping people well, and by 
people we mean all people, regardless 
of color, creed, or economic condition 
The responsibility of the hospital to 
the community is assumed to be whole 
and indivisible. This responsibility in- 
volves providing suitable accommoda- 
tions for every economic condition in- 
cluding the medically indigent. 


Flexibility Needed to Meet 
Demands of Times 

The tradition in our country calls 
for meeting the several degrees of the 
ability to pay for hospitalization 
through private, semi-private and ward 
accommodations. This is rather arbi- 
trary and should be modified if not 
changed. The task of the planner is 
to provide the several types of accom- 
modations in such proportion as to 
make it possible to render medical 
justice to all and with such flexibility 
as to make it possible to change the 
proportions with the shifting demand, 
which follows our shifting economy, 
social and cultural patterns, and ad- 
vances in medical science and teach- 
ing requirements. 
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Private Beds? 


By ISADORE ROSENFIELD 
Hospital Architect and Consultant, New York 


When the depression of the thir- 
ties came, the voluntary hospitals 
found themselves with a super-abun- 
dance of private rooms largely built 
up in the twenties. The demand then 
shifted to semi-private and ward ac- 
commodations. Some hospitals closed 
private accommodations, (sometimes 
whole floors), others began remodel- 
ing private into semi-private accom- 
modations and still others (perhaps 
the wisest) let the private rooms to 
semi-private patients, putting two beds 
into one private room where physical 
conditions permitted it. 

It is not clear what lessons we 
learned from our experience in the 
thirties. In any case, hospital planning 
in our country after the second world 
war may be characterized by the fol- 
lowing tendencies: 

1. Going back to providing a maxi- 
mum of private rooms. 

2. Providing flexible facilities so 
that a room could be used interchange- 
ably by one or two beds depending on 
the demand. 

3. Barely perceptible search for the 
“cheap private room”. Some would 
extend this to the “cheap semi-private 
room”. 

The first school says that there is a 
demand for private room accommoda- 
tions and therefore they must be pro- 
vided. There is no financial risk in 
satisfying such a demand to the full 
because our economy is now safe- 
guarded by various stabilizing laws. 
Even the farmers’ income is guaran- 
teed by Federal price supporting legis- 
lation, and a substantial number of 
persons have Blue Cross and other hos- 
pitalization insurance.’ All of these 
things were not present in the fatal 
year 1929. 


With this point of view the prob- 
lem still is whether to measure the 
“demand” or simply to accept some- 
one’s word for it; even if guessed right 
for the present, what would happen 
should the so-called “stable economy” 
still fluctuate perceptibly, or what if 
cultural and social habits change, etc. 


Demand Cannot Be Determined 
By Guesswork 

To determine the extent of the de- 
mand, it is necessary to prepare an ap- 
propriate study. Such a study would 
consider statistical material, but use 
of statistical material alone without an 
insight into social dynamics and the 
ideals of hospital purposes would be a 
dead letter and an acceptance of the 
ugly status quo. What is even worse 
is that frequently there is the urge to 
get on with the planning and not to 
stop for surveys. There are always 
people on the hospital board, or the 
medical or administrative advisory 
committees who will proclaim that 
“they know” and that on their say-so 
a very generous number of private 
rooms could be provided. But they 
can be very much mistaken. 

As I related in my book’, a commit- 
tee representing a hospital-to-be once 
told me that they desired 33 private 
rooms out of a total of 100 beds. A 
superficial survey showed that their 
community (at 200 to 250 inhabit- 
ants per bed) did not have enough 


“Hospitalization Insurance in the U.S.”, 
Bulletin of the Hospital Council of Greater 
New York shows that in 1950 there was 
a total enrollment of 76,961,000 of which 
38,532,000 or 50% were in Blue Cross 
and the others were in commercial, group, 
individual and independent plans. 

*Hospitals-Integrated Design (New York 
City: Reinhold Publishing Corp.), p. 56. 
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persons with the requisite incomes to 
fill one bed. 

But even if the income statistics ap- 
proach were thoroughly considered, it 
would not be entirely reasonable to 
assume that a family must have a 
certain income to afford a private room. 
The fact is, I am told, that people de- 
mand private room accommodations, 
becauses that is what they want and 
are willing to pay for even if it puts 
them in debt. This demand is some- 
times based on artificial social consid- 
erations induced by the desire to keep 
up with the Joneses, as is likely to be 
the case in a small town, or on an 
emotional sensitivity which makes 
sharing a room very unpalatable.* The 
question then still remains, how to 
measure this potential demand. 

One way is to see what the experi- 
ence of others has been, but unfortu- 
nately the data on this subject are 
quite meager. 

The 1951 Administrative Guide of 
the American Hospital Association has 
better statistical data than in any pre- 
vious year but its tables on occupancy, 
income and cost are not broken down 
by types of accommodation. “Hos- 
pital Care in the United States” does 
not deal with the question at all. The 
United Hospital Fund of New York, 
on the other hand, does furnish such 
detailed data. One could only wish 
that the American Hospital Associa- 
tion and other similar agencies on a 
national or local level would do the 
same. These data, when reduced to 
the comparisons shown in Table 1, 
indicate that the larger the hospital, 
the higher the private and semi-private 
occupancy. In private accommoda- 
tions, the occupancy varies from 48 
per cent (less than half occupied) in 
hospitals under 100 beds to 83 per 
cent for hospitals of 600 beds and 
over. This suggests that at least in 


*See ‘“Bedpandemonium,” Russell  T. 
Stanford, Modern Hospital, October, 1951. 

‘See “The Most Expensive Bed in the 
Hospital is the Empty One,” Martin R. 
Steinberg, M.D., Modern Hospital, Novem- 
ber, 1951. 


New York the tendency to over-esti- 
mate the demand for private accom- 
modations goes up as the size of the 
hospital goes down. This also suggests, 
therefore, that small hospitals particu- 
larly should make sure their demand 
for private accommodations is real and 
not imaginary; unless such hospitals 
are prepared to provide private accom- 
modations on the basis of medical, 
social and emotional need rather than 
only on the basis of the patient's abil- 
ity or willingness to pay the private 
room rate. If we follow Dr. Stein- 
berg’s logic to the end, it would pay 
the hospital to have some return on 
the otherwise empty private bed rather 
than to have no income at all from it. 
(What is much more tragic, of course, 
is that in our present circumstances we 
frequently send a sick person away to 
fend for himself not only because he 
has no money, but because the color 
of his skin does not match the linen.) 

Columns (3) and (4) of Table 1 
show what percentage of the entire 
complement of beds comprised private 
and semi-private beds respectively and 
column (3) plus (4) shows the bed 
complements per 100 beds which the 
private and semi-private accommoda- 
tions comprised together. 


Larger Hospitals Closer to 
Demands 


We already noted that the private 
rooms in New York hospitals under 
100 beds show that they are less than 
half occupied, but what is even more 
interesting is that this was obtained 
while the private beds comprised only 
9% of the entire complement. If we 
assume 80% occupancy as the desir- 
able median, then only the hospitals 
of 400 to 600 beds and over have a 
realistic number of private beds and 
all other groups have more private 
beds than they could fill in that year 
at a price. Column (5) shows the 
number of private beds per 100 that 
would be required in each group at 
the rate of 80% occupancy. 

The reason for the above phenome- 
non seems obvious. In a metropoli- 


Table 1. 
Proportion of Complement 

Occupancy (5) 

Required 

(1) (2) (3) (4) (3) per 100" 

: Semi , Semi Plus @ 80% 
Private Private Private Private (4) occ. 
Under 100 beds 48% 70% 9% 11.2% 20.2% 5.4 
100, under 200 beds 57 84 10.9 12.2 23.1 6.9 
200, under 300 beds 63 94 10.3 44.7 55.0 l 
300, under 400 beds 70 86 20.6 35.6 56.2 18.0 
400, under 600 beds 82 95 15.0 25.4 40.4 15.4 
600 beds and over 83 83 21.0 15.7 36.7 21.8 


JANUARY, 1952 





1940—1949 





PRIVATE BEDS 
























GENERAL WARD BEDS 


+ 

| 

| 

+ 
= 1 | 
aT CAPS END CE 


1 1 
i fatcosccomney ees 
1940 I94t 1942 1943 1944 1946 


1945 





SOURCE: REPORTS SUBMITTED BY U.H.F.VOLUNTARY GENERAL HOSPITALS 


UNITED HOSPITAL FUND OF NEW YORK 





tan center a person of means, or in 
any case, a person willing to pay the 
private room rate (and the doctor’s fee 
that goes with it) does not choose to 
patronize the small hospital. He 
rather elects to go to the large hos- 
pital where the great specialists prac- 
tice. Or rather, it is the other way 
around: he goes to see the specialist 
and the specialist is generally con- 
nected with the large and not the small 
hospital and so the patient finds him- 
self in a private room of the large 
hospital, while the room intended for 
him in the small hospital stands idle. 
(Which constitutes an argument 
against the avoidable small hospital. ) 

Column (5) also shows that while 
the small hospitals in New York are 
over-supplied with private beds the 
large medical centers fail to meet that 
demand by a small margin. Thus, the 
400 to 600 bed group should have 
15.4% in private beds instead of 15% 
and the 600 beds-and-over group 
should have 21.8% private beds in- 
stead of 21%. 





1948 . i949 












I can almost hear the reader say 
that this may be true in New York 
City, but New York is not the entire 
United States, etc. Such reader re- 
action would be justified to a con- 
siderable extent. The experience of 
New York may apply to other metro- 
politan communities, but it would not 
be reasonable to compare a metropoli- 
tan community with a rural or semi- 
rural community. The general infer- 
ence that the smaller the hospital the 
fewer private beds it should have in 
proportion to the whole bed comple- 
ment may be generally correct, but 
local conditions must also be consid- 
ered. In recent planning of a 150-bed 
hospital in a suburb of a large metro- 
politan community, the board named 
the nearest existing hospital (about 
25 miles from the metropolis) which 
in their opinion most nearly corre- 
sponded to their own conditions and 
this is what we found: (This was a 
105-bed hospital.) 


g 
eS 
eg ¢ 468 
se 3 ds 
KS 6 S& 
Private rooms ..13.3% 78.5% 13.0% 
Doubles ....... 24.8 83.5 25. 
4-bed rooms ... .38.1 97.0 46.2 
8-bed rooms ... .23.8 59.0 17.5 


Here again we observe the tendency 
of over-supply in private rooms and 
an under-supply in the less costly cate- 
gories, but not to the same extent as 
in New York City. This hospital had 
an insignificant over-supply of pri- 
vate beds (.3 beds per 100), was 
slightly deficient in doubles (1.1 per 
100), was 6.1 beds deficient per 100 
in 4-bed rooms and was 6.3 beds per 
100 over-supplied in beds of 8-beds- 
per-room. 


One-Year Study Helps— 
But is Insufficient 

Such comparisons are extremely val- 
uable guides, but since the figures rep- 
resent only one year it would be more 
valuable to study what the trend has 
been over a number of years. This 
brings us back to the point made ear- 
lier concerning fluctuations within a 
“stable economy.” The accompanying 
charts (Fig. 1) reproduced from the 
report for 1949 of the United Hos- 
pital Fund show what the tendency 
has been over a span of ten years. 
They show a private room occupancy 
fluctuation of about 20 percentage 
points (59% to 79%) and a semi-pri- 
vate room fluctuation of about 25 per- 
centage points (72% to 97%). 
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The fact that the occupancy in pri- 
vate rooms is low in a given year does 
not necessarily mean that the over-all 
demand for hospital service is low. 
To some extent it means that the de- 
mand has shifted to the next lower 
type of bed accommodation. It means 
that some persons who would other- 
wise make use of private beds now 
prefer semi-private beds, and that some 
of -those who would otherwise use 
semi-private beds now can only afford 
ward beds. The chart in Figure 1 
shows that when private and semi- 
private occupancies are low, the ward 
occupancies are high and vice versa. 


Some authorities explain the drain- 
ing of private occupancy in favor of 
semi-private accommodations as due 
to the growth of Blue Cross hospitali- 
zation insurance. As long as Blue 
Cross remains primarily tied in with 
semi-private accommodations it will 
have the tendency of filling semi-pri- 
vate beds and correspondingly drain- 
ing the other types of accommodations. 
This, on the one hand, suggests the 
importance of correctly appraising the 
Blue Cross and other insurance inci- 
dence in a community. On the other 
hand, and this is even more impor- 
tant, hospitalization and health insur- 
ance must be made available to all eco- 
nomic elements in the community and 
on such a basis as not to tie hospitali- 
zation to practically one type of ac- 
commodation which is economic in its 
origin and not based on the medical 
and emotional needs of the patient. 


The fact that even under relatively 
stable conditions there can be annual 
demand fluctuations of up to 20 and 
25 percentage points shows that mak- 
ing a reasonable estimate of what the 
average demand would be is not 
enough. A physical plant of consider- 
able flexibility is strongly indicated 
to meet possible fluctuations in the 
nature of the demand for whatever 
reasons. 


Who Urges More Private Rooms? 


It is my impression that the drive 
for the greatest possible number of 
private rooms frequently emanates 
from the administrator who reasons 
that the more private rooms, the 
greater the hospital’s income. His wish 
is father to the thought and so he as- 
sumes that the beds will stay full. The 
other pressure for private rooms comes 
from the doctors who reason that a 
patient who can afford a private room 
can afford a good professional fee. 











Here again we must think primar- 
ily of the community and the individ- 
uals who constitute it, its investment 
in the hospital and the services which 
it has a right to expect from such in- 
vestment and support. The commu- 
nity is interested in having the oper- 
ating budget of the hospital as near 
to balance as is consistent with a com- 
plete community service. The best 
way to produce such a balance is to 
have as high and as even an occu- 
pancy rate in all the types of accom- 
modation as possible. The community 
wants to see its doctors earning a good 
living, but does not wish to balance 
the hospital budget out of its pocket 
in order that the doctor could have as 
many private rooms as possible. This 
is an important problem and should 
not be left to be decided by the doc- 
tors alone. 

It would seem therefore that a plan 
should have enough strictly private 
rooms to meet the minimum need and 
demand for this class of service. The 
bulk of the private-semi-private com- 
ponent should be in semi-private 
rooms; using a required number of 
semi-private rooms as private rooms 
when the demand for private service is 
greater than the minimum. 

A certain number of private rooms 
are needed for the separation of the 
dying, the critically ill, the sensitive, 
the noisy, those suspected of being 
contagious, the emotionally disturbed, 
etc. (Some of these require special 
physical provisions.) Hence, also, the 
recommendation in the U.S. Public 
Health Service Standards’ that each 
nursing unit have an “isolation” unit 
suitably equipped. The above clinical 
categories may seldom turn up, but in 
their absence the “isolation” rooms 
need not stand idle; they could be em- 
ployed as private rooms. 

In a study by Drs. Bluestone and 
Goldwater it was found that to satisfy 
the needs of the categories enumer- 
ated above, 14.4% of the bed comple- 
ment under their scrutiny in a general 
hospital require private room accom- 
modations, irrespective of their eco- 
nomic status.° 


‘Elements of the General Hospital, Hos- 
pital Facilities Section, U.S. Public Health 


Service. 
°S. S. Goldwater, M.D., On Hospitals 
(New York City: The MacMillan Co.) 
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Note: ‘This article will be con- 
cluded in the February issue of 
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IF CHRONIC PATIENTS CANNOT PAY, WHO 
SHOULD? 


. . . PRIVATE CHARITY? 
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Edgar C. Hayhow, Ph.D. 
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WHERE SHALL WE CARE FOR THESE PATIENTS, 
IN SPECIAL OR GENERAL HOSPITALS? 


Mother M. Hilary, C.S.C. 
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St. MARY’s HOSPITAL, LONDON, ONT. SHOWS 
ONE APPROACH TO PROBLEM. 





ITH the increase in the num- 

ber of older people in the 
United States, more and more con- 
sideration is being given to their need 
for medical care. However, we must 
keep in mind that chronic sickness 
is not a monopoly of older people; 
chronic illness may strike at any time 
in a person’s life. 

At the same time, not all older peo- 
ple who are weak can rightly be con- 
sidered ill. Some of them need nurs- 
ing care. Some of them need per- 
manent protection because they have 
lost the use of their faculties. We must 
not overlook these individuals in plan- 
ning care of older people; but, for 
purposes of this discussion, we are 
not considering these men and women 
as chronically ill. We are thinking 
of those people, younger or older, 
who suffer from a sickness which will 
last a long time and which will re- 
spond to medical or surgical treat- 
ment. 

The question which we are asking 
is, “What can be done for these peo- 
ple through voluntary efforts’. The 
answer is not simple. In principle, 
the care of the chronically sick is no 
different essentially from the care of 
the acutely ill. The differences which 
exist are chiefly differences of degree. 
True, the effects of a long-extended 
illness on the spirit and emotional out- 
look of the sick person are usually more 
severe and more deeply rooted than 
are the effects of a short illness. Never- 
theless, the responsibility for caring for 
the patient is the same. The duty of 
a family toward its own members is 
the same whether the sick person is 
sick a day or sick a year. Of course, 
it is necessary to realize that a long 
illness taxes the resources of a family 
far more than a short illness, and one 
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Private Charity? 


By REV. WILLIAM E. KAPPES 


Director of Hospitals, Diocese of Columbus 


should keep in mind the effects of 
small homes and few rooms. When 
the family cannot provide what is 
needed it should look to society—and 
at that point society has a responsibility 
to help. 

As a matter of record, great num- 
bers of elderly and chronically ill peo- 
ple are cared for in religious institu- 
tions, while many more live in other 
public and private institutions. Some 
of these institutions were founded to 
care for the chronically iil, but many 
more exist for other purposes, although 
they have taken one or more elderly 
people to live within their walls. Thus 
we see general hospitals caring for 
elderly and chronically sick people. 
We see boarding schools and children’s 
homes providing homes for one or 
more helpless adults. Sometimes in- 
firm and crippled people are given 
work in these institutions. Often they 
are more of an economic liability than 
a help to the institutions because of 
the irregularity of their work. The 
point is not that they are an economic 
liability, nor that private families and 
institutions have a duty to help others. 
The point is that already a large num- 
ber of incapacitated and chronically ill 
people are receiving care in private 
tamilies and institutions which were 
not primarily designed for the giving 
of medical care. 

Speaking as a matter of principle, 
private enterprise and voluntary as- 
sociations ought to do as much for 
these people as they can. Practically, 
however, there is a limit to the re- 
sources of private charity, just as there 
are limits to public funds. This fact 
in itself limits not only the amount 
of free care that can be given, but also 
the expansion of buildings and the cap- 
ital improvements which are needed 


if all the chronically ill are to be cared 
for away from their own homes. 

Because of greater financial re- 
sources, due to its taxing power, it will 
probably always be necessary to look to 
public agencies for the greater part 
of the money needed to care for the 
chronically ill who cannot be cared 
for by their own families. But volun- 
tary and religious organizations and 
institutions dare not abandon the care 
of the chronically ill. As a matter of 
practical solution there should be an 
extension of these cooperative arrange- 
ments which exist so happily in some 
localities, where public and private re- 
sources are combined to meet the needs 
of the sick. This cooperation takes 
several forms. Sometimes voluntary 
agencies, or hospitals, give the actual 
care for the patient, while public funds 
provide part of his support. Sometimes 
voluntary agencies or institutions send 
members of their medical and profes- 
sional staffs to public agencies or hos- 
pitals to help care for the sick. A 
greater or lesser per cent of the help 
may be given by one or other of the 
two associations, but both join forces 
to provide better care of the patient 
at a lower cost to the public. 

As far as the raising of funds for 
the care of the chronically ill is con- 
cerned, there is no basic reason why 
voluntary agencies should not devote 
part of their efforts for this purpose; 
this is already being done in the case 
of many Community Chest drives. 
Sometimes it may be felt that the care 
of children or the provision of recrea- 
tion or of education is more important. 
But organizations, like private citizens, 
lose their spark and vitality when they 
restrict their interest to a few people 
or a narrow class of problems. 


(Concluded on page 57) 
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LL persons deeply concerned with 

hospital and health affairs recog- 
nize the pressures of institutional man- 
agement due to the acute shortages of 
facilities for the care of the long-term 
patient, and more particularly the aged 
chronically ill. There is a pressing 
need for effective community planning 
to the end of providing additional 
physical facilities and expanding pro- 
fessional resources for this ever-in- 
creasing segment of our population. 

The methods of financing charitable 
enterprises generally, give rise to the 
inevitable social lag in terms of ade- 
quate services and it is logical, espe- 
cially in times of an inflationary econ- 
omy, to question where such support 
will be forthcoming—whether govern- 
ment, organized charity, or some other 
means. 

The thesis which has been assigned 
the writer is—should the cost of the 
chronically ill be a responsibility of 
government (Federal, state, county or 
municipal) and, if so, what form could 
reasonably be expected in terms of an 
ideal yet realistic program. 

That is a large order for a short ar- 
ticle and one hesitates to deal in sweep- 
ing generalities. The problem of the 
care of the chronically ill is not a mat- 
ter of providing beds alone or the eco- 
nomics involved, but rests within a 
framework of adequate professional re- 
sources and programs of education, rec- 
reation, rehabilitation and prevention, 
all of which likewise need financing. 
Social and spiritual values also play a 
part. 

Should the answer be a categorical 
yes, government has a responsibility, 
it must first be recognized that govern- 
ment as a public authority per se does 
not create money in itself, but serves 
merely as an agency or instrument 
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through which public tax funds are 
distributed or allocated through spe- 
cific statutory provisions. Any money 
for hospitals, public or private, must 
come from the people themselves, and 
it is the voice and will of the people 
to choose by what diverse methods 
costs shall be absorbed, trusting in so 
doing that equal thought will be given 
standards of quantity and quality of 
service as well. 

It is true that public authority has a 
definite moral responsibility for the 
health of its people. The history of 
public ownership demonstrates that 
where voluntary agencies have not, for 
various reasons, created necessary in- 
stitutions, government, by necessity, 
has provided existing facilities. 

In contrast, should the answer be a 
categorical no, who then is to assume 
the responsibility? It is obvious the 
private voluntary hospital system is 
not realistically solving the problem of 
the chronically ill and especially so in 
the present economy. 


The Historical Role of Government 


Before attempting to defend any 
specific viewpoint with reference to 
financial responsibility, it may be well 
to square away a few basic essentials. 
In terms of the chronically ill, what is 
the extent of the problem? Granting 
a need for increased facilities, where 
and under what authority should such 
beds be provided? Is the care wholly 
a matter of indigency or medical in- 
digency? Should such responsibility 
encompass capital financing? 

Strange how history repeats itself. 
After World War I, the nation ex- 
perienced a great upsurge, and addi- 
tional beds for the care of the acute 
sick rose like mushrooms. As costs 
rose to conform in the then post-war 


economy, much effort was made for 
a more equitable payment to volun- 
tary hospitals by government for the 
purchase of care for the sick poor. 
This met with varying degrees of suc- 
cess. Where public responsibility was 
accepted, it was at the grass-roots level. 
This constant need for more equitable 
financing led up to the present reim- 
bursable cost formula. However, it 
was during the depression days of the 
thirties that the first large-scale Fed- 
eral grants-in-aid program was intro- 
duced, to assist state and local munici- 
palities in financing the increasing in- 
digent sick case loads. 

Then came World War Il. The 
need to strengthen the defense eftort 
with adequate hospital facilities in 
critical areas created the government- 
sponsored Lanham Act. It was soon 
followed by the Emergency Maternal 
and Infant Care program. Then came 
the Bolton bill to assist student nurse 
recruitment and education. Then the 
Hill Burton bill, to mention only the 
major programs affecting general hos- 
pitals. The examples are sufficient to 
suggest that expending Federal funds 
at the local level for the care of the 
chronically ill is not new in principle. 

The methods to develop community 
projects are well delineated. The liter- 
ature contains sufficient material for 
any area to launch an effective program 
for the long-term patient. What, then, 
is the deterrent in supplying needed 
facilities? In simple terms, it is a 
matter of financing. Action has reached 
an impasse. In most communities pri- 
vate funds are not available and most 
public authorities are reluctant to fur- 
nish additional public facilities or pro- 
vide adequate supplementary funds for 
voluntary institutions for the indigent 
sick, let alone undertaking the financ- 
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ing of newer “innovations” for the 
care of the chronically ill. 


The Role of the 
Federal Government 


If local government is unable to 
help, should the national government 
be expected to take over? 

No measures are as yet suggested 
to provide Federal funds to assist vol- 
untary hospitals in caring for the in- 
digent sick, let alone the medically 
indigent chronic sick. Too, Federal 
funds for construction are woefully 
lacking to assist the non-profit insti- 
tution. It is not a simple matter to 
change existing systems to provide 
medical care. Insurance is a great 
potential security but many in the 
chronically ill category cannot enjoy 
such contributory benefits, compulsory 
or otherwise, and illness is of imme- 
diate concern. If insurance is the po- 
tential answer, some provision will 
eventually need to be inserted for capi- 
tal financing. 

Is the national government now in 
a position to give serious concern to 
such an over-all program to assist hos- 
pitals? The Federal financial picture 
follows: 


In millions of dollars 
Re- Ex- 
ceipts penses 
For the year ending 
SF sg ss epee 
For the year ending 
1950 .....------- $37,045 $40,156 
Estimated for the year 


ending 1952 -.$55,138* $71,594 


*(Does not include contemplated 
taxes. ) 


$1,977 


Certainly, it should be assumed that 
the health of a nation is of sufficient 
importance to justify an increasing 
share of a seventy-billion-dollar Fed- 
eral budget, at least to assist going 
voluntary programs to render essential 
care in the interest of the indigent 
sick. In terms of the present economy, 
the adoption of such a plan would 
materially aid in the solution. The 
depression of the 1930's gave rise to 
the Federal Emergency Relief pro- 
gram. 

The philosophy of hospital service 
is well defined. The genesis of the 
voluntary hospital was prompted 
wholly through humanitarian efforts. 
Public hospitals came into being more 
as a measure to assure society a pro- 
tection from disease hazards. Hence, 
institutions for the care of the mental, 
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tuberculous and contagious became 
separate institutions in themselves. 
Few cities, other than in large urban 
areas, provide beds for the acute or the 
chronic indigent sick. Public funds, 
through specific appropriations to 
purchase care, are now provided by 
flat contributions or on a fee-for-serv- 
ice-rendered basis. Rarely do appro- 
priations approximate cost. Few, if 
any, provide for stand-by service. 


General Hospital Plus Custodial Care 
with Government Aid 


Why should not the whole chronic 
patient program be incorporated as 
part of the general hospital scheme? 
One is cognizant of the indictment 
against the general hospital concerning 
its failure to admit the chronic patient 
because of a lack of sufficient beds for 
the acute sick. It is difficult to dis- 
charge the chronic patient once the 
acute phase is completed. Hence, one 
is more than sympathetic to any pro- 
gram which will foster the establish- 
ment of custodial care facilities—be 
it through any sponsorship—trusting 
public authority will recognize im- 
proved standards of care and contribute 
substantially to that care. Admittedly, 
medical care in the majority of cus- 
todial institutions needs much up-grad- 
ing, and domiciliary medical care under 
public auspices is in most instances 
woefully inadequate. 

Much still needs to be done in terms 
of research in the care of the private 
patients. Geriatrics is a relatively new 
specialty in the field of medical prac- 
tice. One can see the rationale in 
establishing institutions for the chronic 
patient as a part of the general hos- 
pital scheme, for the line of separation 
between acute and chronic illness is 
not measured at a given time in rela- 
tion to medical treatment, and chronic 
patients offer much valuable clinical 
material for the education of resident 
physicians and student nurses. 

All administrators should be cog- 
nizant of existing local laws affecting 
indigency. There is no little gobble- 
dygook in the phraseology. Much 
legislation affecting hospitals is 
couched in negative terms and more 
often than not, with no provision, 
public officials say simply—no author- 
ity, no action. 

As Hayt points out, the language is 
ambiguous as to responsibility of pub- 
lic authority in the care of the sick. 
The attitude generally of government 
administration is that hospitals cost 


too much. The fact that the practice 
is continued of purchasing hospital 
care proves the economic unsoundness 
for government to provide such facili- 
ties for the indigent, except in larger 
regional areas. As to justifying costs, 
it is of interest to note the number 
of Federal, state and large municipali- 
ties engaging private management 
firms to audit public methods and 
systems in terms of financial opera- 
tions. The present Commission on 
Financing of Hospital Care study 
should certainly answer the accusation 
as regards the voluntary hospital. 


All hospital authorities have ap- 
peared before government boards to 
request more adequate appropriations 
for the care of the indigent sick. With 
the increased costs for hospital care 
there have been repeated instances 
where individual states have realistic- 
ally met this challenge and now pro- 
vide funds on the basis of the reim- 
bursable cost formula or in relation 
to posted charges for ward patients. 
Maine, Maryland and Connecticut are 
notable examples. 


If government can adopt such meas- 
ures for the indigent acute sick, pub- 
lic appropriations could and should 
encompass care for the chronically ill 
indigent. However, if such a prac- 
tice is universally adopted with ward 
charges predicated at costs, would there 
be a tendency to withdraw the care of 
the indigent sick from voluntary in- 
stitutions to public ownership, even 
going so far as to affect changes in 
public charters to provide private ac- 
commodations? 


Does Government Aid 
Mean Control? 


Again, there is a school of thought 
which contends that if government is 
called upon to reimburse all indigent 
and medically indigent on a reimburs- 
able cost formula, government may 
care to exercise strict measures of con- 
trol. But purchasing hospital care 
should not exercise any more control 
in hospital affairs than purchasing util- 
ities affects control in industry. Gov- 
ernment in many states already car- 
ries licensing and inspection powers 
concerning the maintenance of exist- 
ing standards, and such supervision 
by competent authority has and is 
doing much to foster minimal health 
and institutional standards. 


Up-grading of ward charges to ex- 
isting cost levels and writing off free 
service, as justifiable as such prac- 
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tice is, calls for constant public edu- 
cation as it affects public relations. 
Society may look askance at such 
charge schedules for charitable serv- 
ices in relation to contributions even 
though patients and public might be 
aware of what the cost is and how 
much is written off as less-than-cost 
service or uncollectable. 


Yet, if neither tax funds, private 
contributions or endowments are avail- 
able to meet existing costs, then rates 
for private patients will need to be 
predicated on levels to assure operating 
revenue. Or else, public subsidy will 
be the only solution to meet deficit 
financing, a not too sound system of 
administrative economy. Funds must 
come from some source to erect new 
buildings and subsequently operate 
them. 


One eagerly awaits the results of the 
recent Community Chest programs 
for, while some areas have reported 
exceptional results, many communi- 
ties have miserably failed to meet their 
required goals. Already one private 
community agency, because of insuffi- 
cient financing, is transferring a visit- 
ing nurse program to local Health 
Board personnel. 


As mentioned previously, there are 
at present no Federal appropriations 
for the care of the indigent sick 
other than the provision of the Hill 
Burton Act. Bills are now in process 
on a Federal level to provide funds 
for educational purposes in the in- 
terest of physicians, dentists, nurses, 
and other professional personnel, but 
there is much debate on that score. 

Federal: grants-in-aid will probably 
continue to be made available for the 
improvement and administration of 
medical care. Perhaps the. time is 
now ripe to suggest a Federal assist- 
ance program to provide adequate care 
for the indigent chronic sick. Basic 
health facilities and standards are es- 
sential in the interest of public wel- 
fare. Yet first things should come 
first. Public authority and private 
philanthropy should join forces to 
study the problems as they exist in 
individual communities. The New 
York State Survey is a classic example. 
The final report “A Pattern for Hos- 
pital Medical Care,” by Eli Ginzberg 
is a masterpiece. Translated in terms 
of cost, however, the Master Pian for 
New York State alone esti ates a 
projected program of 24,00€ additional 
beds, with construction cost at present 
levels far exceeding $300,000,000. 
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If Laws Need Changing— 
Change Them! 


For communities now in areas with 
low priorities, provision should be 
made for local, county or state funds 
to be made available to assist volun- 
tary programs for the acute and 
chronic patients. If there are no ex- 
isting laws permitting such provision, 
create them. If existing laws prohibit 
such public assistance, change the 
laws. At first blush this seems im- 
possible, but with effective leadership 
—both private and public—it can be 
accomplished. Many persons are now 
of the opinion that an extension of 
Federal funds shall be provided on a 
grant-in-aid basis under the Hill Bur- 
ton bill and that private voluntary in- 
stitutions should share in comparable 
measure with public institutions. Many 
such issues confront us. Politics is 
strange. In the writer's considered 
judgment, educational programs should 
now be fostered on all levels to bring 
this vital problem of the plight of 
hospitals to the attention of all con- 
cerned, particularly local, state and 
Federal legislators. Voluntary hospi- 
tals have been hiding their light under 
a bushel too long. The day of the 
“tin cup” and rubber plant era has 
passed with the horse and buggy. 


The voluntary hospital has gone 
far in such a little while despite the 
tendency of government towards pa- 
ternalism. It would be a calamity to 
suggest a complete reversal of what 
we know and cherish as the cardinal 
principle of our American democracy. 
It is a heritage so vital te our Ameri- 
can way of life. Government in our 
society has a place, but it need not 
do everything. On the other hand, 
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charitable enterprise without question 
needs some assistance. There is a 
job for both. 

The chronically ill will be with us 
in ever-expanding numbers. Is it not 
possible for government and private 
enterprise to accept this challenge to- 
gether with common goals? Admit- 
tedly the problem is complex, and 
the answer is not simple. The solu- 
tion must come from the best minds 
possible and from persons represent- 
ing every field of scientific and social 
endeavor. In the first and last analysis 
it is the responsibility of all concerned. 

If only one community in a joint 
effort would start some program con- 
structively and objectively, the spirit 
would catch on like wild-fire. Previ- 
ous obstacles have been cleared in the 
past; why be pessimistic about the 
future? +% 


Private Charity ? 
(Concluded from page 54) 


It might be well to give thought 
to the sort of program which was de- 
veloped in the joint statement of the 
Catholic Hospital Association, the Na- 
tional Conference of Catholic Charities 
and the National Catholic Welfare 
Conference on “A Voluntary Approach 
to a National Health Program.” While 
the statement was designed to meet the 
needs of the acutely ill, the same sort 
of thinking could well be applied to 
the care of long term patients. Blue 
Cross and other voluntary insurance 
programs usually provide help for 30 
days a year. Some thought might well 
be given to supporting care for a 
longer time. Similarly, there is the 
possibility of supporting medical care 
for the chronically ill through a pro- 
gram of social insurance to which em- 
ployee and employer contribute. No 
doubt the expense of such insurance 
coverage will be large, but the cost 
of such care is large already and fre- 
quently falls on a family when it is 
least able to meet the expense. 

Obviously, the answer to what vol- 
untary associations can do to care for 
the chronically ill depends on local 
resources and local needs. The answer 
cannot be arrived at lightly for the 
problem is complex. One fact is clear. 
Thought should be given to the care 
of the chronically ill by voluntary as- 
sociations. The beginnings already 
made should be expanded. y& 





WHERE SHALL THE CHRONICALLY 


ILL 


BE HOSPITALIZED? 


General or Special Hospital ? 


By MOTHER M. HILARY, C.S.C. 
Provincial, Sisters of the Holy Cross, Ogden, Utah 


EFORE attempting to solve a 

problem such as that pertaining 
to the care of chronic patients, one 
should have a clear concept of the 
extent and magnitude of the problem. 
First of all, what are chronic illnesses? 
Chronic illnesses are those which per- 
sist for many months, even years, and 
are most prevalent among the aged. 
The “chronic patient” of yesterday's 
terminology is the “long-term patient” 
of today. This type of patient claims 
medical attention for a relatively 
longer, but not an endless period of 
time. The same illness may produce 
short-term or long-term effects, de- 
pending on the patient and his various 
natural and acquired defenses against 
illness. 

For information regarding the 
length of chronic illness. the type 
of illness and the age group affected, 
I shall refer to a study in Wake 
County, North Carolina. This county 
found that there were 158 cases of 
chronic illness per 1,000 population. 
In Baltimore a study over a five year 
period revealed a similar finding—155 
cases per 1,000 population. The na- 
tional average as of 1948 was 177 
cases. On this basis there are 106,200 
cases of chronic illness in Utah, a 
State of 600,000 people. 

As to the duration of the illness in 
this study: one out of every 10 
chronic illnesses had lasted more than 
20 years; one out of every four more 
than 10 years; 45 per cent had lasted 
more than 5 years; 22 per cent had 
lasted less than two years; and 11 per 
cent less than one year. Combining 
the last two groups one-third of all 
chronic illnesses lasted less than two 
years. 


Adapted from an address at the A.C.S. 


Hospital Standardization Conference, San 
Francisco, Nov. 1951. 
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of all chronic cases. 


As to the types of disease, this 
study revealed that diseases of the heart 
and of the circulatory system were 
most frequent, comprising 27 per cent 
Other diseases 
were: 


Diseases of the nervous system 15 per 
cent 

Diseases of the digestive system 10 per 
cent 

Diseases of the respiratory system 10 
per cent 

Rheumatism and diseases of nutrition 
10 per cent 

Diseases of the genito urinary system 
7 per cent 

Diseases of bones and organs of move- 
ment 3 per cent 

All other types 17 per cent. 


Chronic illness was found in all age 
groups: 
In 1000 children under 6 
—22 had chronic illnesses 
In 1000 children 6 to 13 
—82 had chronic illnesses 
In 1000 adolescents 14 to 17 
—56 had chronic illnesses 
In 1000 adults 18 to 44 
—112 had chronic illnesses 
In 1000 adults 45 to 64 
—324 had chronic illnesses 
In 1000 adults 65 and up 
—590 had chronic illnesses 


The last figure showing 59 per cent 
of adults over 65 having chronic di- 
sease is of great concern. Dr. Ernest 
W. Burgess of the University of 
Chicago points out that 100 years ago 
(1850) only 2.6 per cent of the popu- 
lation was 65 years of age and over, 
whereas in 1947 the percentage was 
estimated at 7.5 per cent. The cen- 
sus bureau forecasts that by 1990 
13.1 per cent of all the inhabitants of 


this country will fall in this age 
period. This means there will be ap- 
proximately 20,000,000 people over 
65 years of age. Using the above fig- 
ure of 59 per cent having chronic ill- 
ness, this would mean approximately 
12,000,000 cases of chronic disease in 
this one category—adults over 65. 
This projection of illness will, of 
course, be affected by advances in 
medical science and especially in the 
field of geriatrics. 


Coupled with the above trend 
towards an aging pepulation is the 
social and economic upheaval which 
has taken place of late years. Today, 
people are moving from the farms 
where the older people had their homes 
and had at least sufficient and proper 
food. We are fast becoming an ur- 
ban population. The size of the city 
dwelling does not provide for a pri- 
vate room for the sick. Women are 
being employed more in industry in 
the cities, hence there is no one home 
to give care to the sick. It is difficult 
to secure adequate care in the home. 


This much for the problem—an im- 
posing one, according to the figures. 
Now for the question—where should 
these’ patients be hospitalized. if there 
is a need? Again, let us begin with a 
definition. 


A general hospital may be defined 
according to its functions. A general 
hospital gives care to the sick and 
injured, educates personnel in the 
various hospital fields, promotes the 
maintenance of health and the pre- 
vention of disease, and promotes re- 
search in the field of patient care. To- 
day the general hospital is often called 
the “acute” general hospital as it limits 
the stay of its patients to the acute or 
short-term phase of the illness. 
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Chronic Patients in the 
General Hospital 

For the purpose of our discussion I 
think we are particularly interested in 
two of these functions—to give ade- 
quate care to the sick, and to educate 
personnel. To give adequate care the 
hospital must have the equipment and 
facilities for the diagnosis and treat- 
ment of disease. Much of this equip- 
ment is expensive and requires skilled 
personnel for its use. Are not these 
facilities and the trained personnel to 
be made available to the community 
and does not the community include 
those with chronic illness and particu- 
larly the aged? 

In its function of educating per- 
sonnel to meet the needs of the com- 
munity, does not the general hospital 
need the chronic patient and especially 
the aged patient? It is particularly in 
the general hospitals that the residents, 
interns, nurses and nurses’ aides are 
prepared for their work in the com- 
munity. In his future clientele is not 
the doctor to care for the patient with 
chronic illnesses? In fact, whom 
shall he see more often? The answer 
to all these questions seems to point 
in only one direction: the general 


hospital must be prepared to care for 


chronic patients. 

In the case of the nurses, the story 
is, not dissimilar. After graduation, 
they will be called upon to nurse the 
chronically ill and aged patients. This 
is especially true if the nurse is to 
enter the field of Public Health. At 
present eight per cent of the nurses 
are in this field. In New York City 
from January to June, 1950, the Visit- 
ing Nurses Service of New York 
visited 4000 patients over 65 years of 
age making a total of 53,000 calls. 
Their statistics show that 30 per cent 
of all their visits are made to patients 
over 65. While it is true that nursing 
in any particular disease requires cer- 
tain common skills whether the patient 
be 40 or 70, there are just the same a 
few skills required to make the elderly 
patient comfortable. Beyond this is 
is the psychological approach requir- 
ing the development of attitudes. The 
education of all hospital personnel in 
the field has been sadly neglected. 
But it remains one of the functions of 
the general hospital, and it is evident 
that more should be done in this area 
of education. 

A special hospital may mean a hos- 
pital for only patients with chronic ill- 
ness, or for patients with a particular 
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type of chronic disease, such as cardio- 
vascular cases, cancer patients, rheu- 
matic fever and crippling diseases, etc. 
Again, one might ask a question. Are 
we duplicating in these hospitals the 
expensive facilities and equipment of 
the general hospital, and are skilled 
personnel available? 


General Hospital is Handicapped 


But granting that the general hospi- 
tal should play a role in solving the 
problem, what should this role be? 
The economic and social trends which 
have affected the population have also 
wrought great changes in our medi- 
cal and hospital care program. The 
general hospital has more than its 
share of problems in taking care of 
those for whom it is, by definition, in- 
tended—the short-term patient. There 
still is a great need for beds. One per- 
son out of eight in the United States 
is hospitalized yearly. Bed utilization 
before the war was 20, today it is 
40. The number of hospital personnel 
is relatively greatly reduced; the pro- 
fessional personnel entering the gov- 
ernment services and the non-profes- 
sional entering the more profitable jobs 
in industry. Even if personnel were 
available the cost of hospital construc- 
tion is almost prohibitive—a hospital 
bed costing in the area of $20,000. 
The per diem cost in the general hospi- 
tal, ranging from $17 to $25 accord- 
ing to locality, must also be considered 
when thinking of the general hospital 
for the chronic patient. 


There is, however, a ray of light in 
considering the general hospital for 
the patient with chronic illness. Dr. 
Thewlis and Dr. Gale, speaking be- 
fore the American Geriatrics Society in 
1949, stated that only one per cent 
of the chronic patients require hospi- 
talization. The Wake County study 
showed 7.7 per cent required hospitali- 
zation; however, 75 per cent of these 
required less than one month. Public 
Health authorities generally are agreed 
that the estimated minimum need for 
beds in hospitals and related institu- 
tions of high quality for the chroni- 
cally ill is 4.5 beds per 1000 popula- 
tion including two beds per 1000 for 
hospital care and 2.5 beds for cus- 
todial care. In Utah this would mean 
1200 beds for hospital care—two beds 
times 600 (population 600,000). Us- 
ing the calculation of one per cent 
of the chronically ill patients the re- 
quirement in Utah would be about the 
same—one per cent of 177 chronic 


patients per 1000 population or 1062 
beds. 

While the above appears to reduce 
the magnitude of the problem, a mul- 
titude of decisions remain to be made, 
even on such questions as how to 
integrate this type of care into the 
“general” hospital. 

Thus, it has been suggested that a 
certain area of the general hospital 
be planned for the chronic or long- 
cerm patient, particularly for those over 
65. This area must not have highly 
polished floors. There should bé easy 
access to the out-of-doors, to toilet 
facilities, and it has been noted that 
handrails should be provided in the 
halls and lavatories. Is even this 
segregation necessary? Should not the 
chronic patient actually in need of a 
hospital bed and available scientific 
facilities be placed on the ward of the 
particular service, that is on the genito- 
urinary ward, the diabetic ward, the 
arthritic ward, etc? This plan would 
provide for better nursing care, for 
more sustained medical supervision by 
the house staff and would contribute 
more toward research in the field of 
a particular disease. (Also, when the 
chronic patient is able to be out of 
doors, I wonder how great is his “need” 
for a hospital bed.) 

After all this, we still have the 
question, how shall these beds in the 
general hospital be obtained? This is, 
of course, for future planning, the near 
future. Some hospitals today are find- 
ing new use for communicable disease 
units and have made these beds avail- 
able. It is most vital that in the plan 
for hospitalization, there also be a plan 
to place these patients as soon as dis- 
charge from the hospital is possible. 
Such plans might include infirmaries 
or convalescent homes and supervised 
commercial nursing homes for those 
still requiring some assistance and later 
the removal to rest homes or board- 
ing homes and foster homes. Trans- 
fers to the institutions just mentioned 
are to be considered only when the 
home is not available. 

The uncertainties in the situation 
are many but we are the ones to plan 
for the chronic patient. The task 
ahead of us is tremendous, but we shall 
be assisted in our efforts for these 
patients if we will recall the words of 
Christ, “Behold the birds of the air, 
for they neither sow, nor do they reap, 
nor gather into barns; and your heav- 
enly Father feedeth them. Are not you 
of much more value than they”? + 
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ONDON, Ontario, a city of 100,000, 
ie has one of the most progressive 
and up-to-date chronic hospitals on the 
continent today—thanks to the fore- 
sight and courage of the Sisters of St. 
Joseph, whose motherhouse is located 
in the “Forest City.” St. Mary’s Hos- 
pital was opened May 1, 1951; at 
present, according to the superintend- 
ent, Sister Leonora, its 211 beds are 
almost 100 per cent occupied, proof 
of the fact that this institution was 
sorely needed, indeed. 

In a way, the history of St. Mary’s 
Hospital goes back almost 100 years, 
when the Sisters founded the House of 
Providence, a domiciliary institution 
for the aged, and the forerunner of 
today’s chronic hospital. In 1888, they 
established St. Joseph’s Hospital, which 
gradually grew into a 362-bed institu- 
tion, rendering a wide variety of serv- 
ices to the community and affiliated 
with the University of Western On- 
tario for-teaching purposes. In recent 
years, St. Joseph’s had become more 
and more crowded, partly due to the 
fact that chronic patients were occupy- 
ing beds needed for the acutely ill. 

The least expensive solution to the 
critical bed shortage would have been 
the expansion of the House of Provi- 
dence, located in the adjoining block, 
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across the street from St. Joseph's 
Hospital, and this plan was actually 
considered. But the Sisters recognized 
that the needs of the area went beyond 
domiciliary care, and gradually the 
chronic hospital plan emerged, backed 
enthusiastically by many of the staff 
members and local citizens. 

St. Mary's Hospital is a far cry from 
the traditional “old folks home,” both 
in construction and in the type of 
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care rendered. The building is six 
stories high, of steel-reinforced con- 
crete with brick and stone facing. 
The interior is exceptionally cheerful, 
with natural blond furniture, bright 
pastel walls and ceilings, and colorful 


draperies. Acoustic ceilings through- 
out and silent mercury switches help to 
make the hospital quiet and restful. 


A study of the floor plans will re- 
veal building details, and hint at the 
type of service rendered. On the 
ground floor there is an auditorium 
with a seating capacity of 200. Com- 
plete with dressing rooms and a stage, 
the hall is used for many purposes— 
card parties, dances, etc. An active 
hospital auxiliary helps to organize 
these recreational activities, which are 
of obvious benefit to ambulatory, long- 
term patients. Also on this floor can 
be found a hydrotherapy room with 
the latest-type whirlpool bath, as well 
as an occupational and a physical 
therapy department. There is a well- 
patronized beauty parlor and a dental 
clinic, an employees’ cafeteria, and a 
small but complete laboratory, 
equipped to handle all the routine 
procedures. 

Administrative offices and patients’ 
rooms are located on the first floor. 
The second, third, and fourth floors 
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First Floor Plan. 


are much alike, and are mainly devoted 
to patients’ rooms; the second floor is 
the men’s division, and the upper two 
floors are for women. The fifth floor 
contains quarters for the Sisters. 


Careful Planning Apparent 

The entire hospital shows thought- 
ful planning for the needs of these 
patients, most of whom are aged, 
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Second floor plan. 
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though younger chronic cases are ad- 
mitted. For example, there is a well- 
stocked patients’ library on the first 
floor, and every division has its spac- 
ious solarium, with in addition a roof 
deck on the third floor where patients 
can enjoy the sunshine and fresh air. 
Separate locker facilities are provided 
for all patients, whether in private, 
semi-private or four-bed rooms. Each 
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House of Providence is at upper left. 


division also has an “Invalift” 
equipped bathroom, which greatly fa- 
cilitates bathing the patients. Note- 
worthy is the absence of an address sys- 
tem. This equipment was not incor- 
porated partly because the need is not 
as pronounced as in a general hospital, 
but also because any type of call system, 
no matter how quiet, tends to be a 
disturbing factor. 











Heavy center wall sections contain locker facilities. 









Because of the proximity of St. 
Joseph’s Hospital, it was possible to 
avoid unnecessary duplication of cer- 
tain expensive installations such as 
surgery and X-ray suites. Prescriptions 
are filled by a local pharmacy, though 
certain drugs are dispensed at the hos- 
pital—in far greater quantity than was 
expected, incidentally. While most 
laboratory procedures are handled at 
St. Mary’s itself, special tests are per- 
formed at the laboratories of St. 
Joseph’s. 

It will be noted that the plans con- 
tain no provision for such services 
as the dietary department and the laun- 
dry. The reason for this is that these 
departments are integrated with the 
House of Providence, which is at 
present being remodeled throughout. 
The enlarged, modern kitchen is ac- 
tually located in the adjoining House 
of Providence, with heated food cart 
service to St. Mary’s Hospital. Several 
other services—linen, supplies—-have 
also been centralized. 

From the above it can be seen that 
St. Mary's is equipped to give complete 
service to its patients. Another ques- 
tion concerns medical and nursing 
care, which in the case of chronic pa- 
tients has problems all its own. 

Patients are admitted to the hospital 
only after the chronic condition of 


(Left top) Lobby 
(Left bottom) Four-bed ward 
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Ground floor plan. 
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their disease has been certified by two 
physicians. Medical care is rendered 
by physicians on the organized staff 
of St. Mary’s Hospital. The teaching 
affiliation of St. Joseph’s with the Uni- 
versity of Western Ontario offers great 
possibilities for the future in regard to 
St. Mary’s, which will likewise be used 
for teaching purposes. It takes little 
imagination to foresee the potential 
benefits that might accrue from such an 
arrangement, not only as regards to pa- 
tients themselves, but in respect to 
medical progress. Gerontology is 
still a new medical specialty, which is 
at present frequently handicapped by 
the lack of good facilities for research 
and teaching; St. Mary's Hospital, it 
would appear, offers an ideal geriatrics 
workshop for the future. Even at 
present, a professor of physical medi- 
cine of the University of Western On- 
tario acts as consultant on rehabilita- 
tion. 


The problem of providing 24-hour 
nursing care has not been an easy one 
to solve, and continues to be a major 
headache. Turnover has been high 
among practical nurses, who consti- 
tute the bulk of the nursing personnel 
(graduate nurses act as supervisors on 
each shift and on each division). The 
reason for this situation is not hard to 
find: not every nurse has the neces- 
sary personal qualifications to care for 
this type of patient. Judging by the 
standard of one nurse to every five 
or six patients, it can be gathered that 
the problem occupies much of Sister 


Leonora’s time. A partial solution has 
been the employment of high school 
girls on a part-time basis to help feed 
the patients, a necessarily time-consum- 


ing activity in this hospital. (It is 
interesting to note, parenthetically, 
that the hospital has 120 employees, in 
addition to the 22 Sisters working in 
both the House of Providence and St. 
Mary’s. This patient-employee ratio is, 


(Lower left) Renovated kitchen in House of Providence. 
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The devout chapel, already spacious, was enlarged, with room at the 


entrance for wheel chairs. 


of course, much lower than in general 
hospitals, which is partly explained by 
the fact that certain services are re- 
ferred to St. Joseph’s for generalized 
treatment. ) 


Last, but not least, St. Mary’s Hos- 
pital has one quality which neither 
topnotch medical care nor expensive 
equipment can bring, a quality which 
makes this institution a true haven to 
its patients: even the casual visitor 
cannot help but be struck by its spirit 
of friendliness. There’s true sympathy, 
a Christ-like understanding of the 
needs of old age, and the ability to 
smile at the foibles of even the most 
intractable old patient. 


On Sundays, St. Mary’s is overrun 
by visitors, and the usually peaceful 
corridors are loud with the happy 
voices of youth. The fact that the hos- 
pital allows children as visitors is typi- 
cal, also. As Sister Leonora puts it: 
“Why not? It warms their days to see 
their grandchildren!” 


(Below) Solid comfort! 


Footnote on Color 

It bears repetition that the color 
schemes and decorations at St. Mary’s 
have been planned with exceptional 
care. It is generally conceded nowa- 
days that the proper use of color has 
definite therapeutic value. In the case 
vf older, chronic patients, who tend 
to be depressed and homesick, the 
value of this type of therapy cannot 
be overrated. y+ 


(Right) Cafeteria. 
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Plot plan of St. Vincent's Hospital, Worcester, Mass., shows separate service wing. 


New 512-Bed Hospital in Massachusetts 


HE St. Vincent Hospital, Worces- 

ter, Massachusetts, is solving its 
present problems and challenging those 
of the future by the creation of a 
new hospital plant, consisting of a 
hospital building of 512 beds, with a 
service wing, and a connecting convent 
housing 100 Sisters. 

This project, under construction 
since early July of 1951, is the re- 
sult of long and intensive study by 
all concerned, inspired by faith and 
devotion to public welfare. The effort 
to provide modern medical service in 
its present 57-year-old frame building 
had become increasingly difficult, with 
patient accommodations crowded be- 
yond capacity, and adjunct and diag- 
nostic departments needing new and 
expanded facilities. All temporary 
measures to relieve this pressure only 
revealed the inadequacy and inefh- 
ciency of the existing plant. Since it 
was evident that major alterations 
would provide only a temporary so- 
lution, a program was prepared for a 
new modern hospital plant. 

Selection of a nearby site offered 
marly advantages for the construction 
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program, since the new buildings could 
be completed without any interruption 
of present hospital services. The site, 
the former Crompton Estate, is across 
the street from the present nurses’ 
home and a short distance from the 
existing hospital. Excellent orienta- 
tion, ample size and attractively land- 
scaped gardens, which have been pre- 
served in the plans, added to its total 
desirability for hospital buildings. 
Site planning has received careful 
consideration to provide access and 
parking at necessary points and to re- 
move possible sources of conflicting 
traffic. A separate entrance is planned 
for big ‘oil tank trucks, which supply 
the hospital, in order to keep the emer- 
gency access free from any possible 
interference. Parking space has been 
provided for doctors and their private 
patients adjacent to the entrance of 
the office wing, for visitors near the 
main entrance, for out-patients near 
their entrance, for visitors at the con- 
vent and for employees. In addition 
to the convenience of these separate 
parking areas, a more pleasant site de- 
velopment is created than would other- 


wise be possible with one large central 
parking space. 


Unusual Features of the Program 


Many unusual features have been in- 
corporated in the program for St. Vin- 
cent Hospital in order to fill existing 
needs. Attention was given to in- 
clusion of facilities for tuberculosis 
and borderline psychiatric patients who 
need the services of the general hos- 
pital to a greater degree than those of 
the specialized institutions devoted to 
their care. 

T.B. patients whose. condition is 
complicated by other diseases or dis- 
abilities should be provided for as well 
as the acutely ill needing emergency 
treatment. Psychiatric patients, too, 
who would reject the specialized in- 
stitution through prejudice or fear and 
who do not need its special restraints 
would benefit from the services of the 
general hospital. 

Advantages for the entire hospital 
are anticipated, for the inclusion of a 
tuberculosis department will bring to 
the staff a new awareness of the symp- 
toms of the disease and observation of 
its treatment. A psychiatric depart- 
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ment, too, when integrated with the 
medical program of the hospital, can 
help to create a new understanding of 
the full needs of the individual. 


Both departments are located on the 
sixth floor. For tuberculosis patients, 
a 20 bed unit, composed of 12 private 
rooms and two 4-bed wards, has been 
designed with related nursing and 
treatment facilities. The 14 bed psy- 
chiatric unit includes two 4-bed wards, 
two semi-private rooms and two pri- 
vate rooms to provide a range of occu- 
pancy for individual needs. Shock 
treatment, flow bath and other facili- 
ties are included. The encephalo- 
graphy room is located on the second 
floor with other diagnostic services. 

Doctors’ private offices have been 
planned for the new hospital, thus 
making its diagnostic and technical fa- 
cilities available to all patients. The 
offices will be located on the first floor 
with convenient access from the main 
street. Each suite will include two ex- 
amination rooms, an office and a wait- 
ing room. Patients will be directed 
to the various offices by a receptionist 
who will serve this unit. 


Living quarters for 22 interns are 
located on the first floor. Single and 
two bed rooms, study and recreation 
rooms are planned. Located on the 
ground floor, the clinic lecture hall, 
which will seat 160 persons, will be 
equipped for demonstrations and film 
viewing. The hospital is affiliated with 
Tufts Medical School for its research 
and intern program. 


Department Facilities 


Services will be independent of the 
existing hospital and are designed for 
possible future expansion. They are 
concentrated in a centrally located serv- 
ice wing to the rear of the new hospital 
building on the new site and connected 
to it. 

The ground floor contains boiler 
room, laundry, maintenance shops, 
linen storage, general storage and 
locker rooms. 


On the first floor is the receiving 
room for all storage, together with di- 
etary storage, with lift to kitchen 
above, and a corridor to storage space 
in the hospital. Here also are nurses’ 
and employes’ toilet, locker and rest 
rooms, and a large coffee shop with 
all adjunct facilities. 

On the second floor is the kitchen, 
with all adjunct services, and dining 
rooms. Here was solved a major traf- 
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fic problem. Access to the nurses’ din- 
ing room, which seats 165, with its 
cafeteria directly connected with the 
main kitchen, is completely segregated 
from the Sisters’ dining room. The 
latter seats 110 and has its own pantry, 
dishwashing room, visiting Sisters’ din- 
ing room, and a separate stairway to 
the chapel above. 

Between these two dietary units is 
a separate corridor allowing direct 
service from the main kitchen, by ele- 
vator, to floor kitchens above on the 
patient floors. 

These three segregated traffic lanes 
do not cross or conflict in any way 
with the fourth traffic lane from the 
main hospital. Near the main dining 
room are dining spaces for doctors, 
including those having private offices 
in the hospital, special nurses, staff, in- 
terns, etc. 

This setup of kitchen and dining 
rooms on one floor is ideal, and the 
segregated traffic problem has been 
solved in a new and ingenious manner, 
which forms the basis of the complete 
hospital traffic system. 

On the third floor is the chapel, seat- 
ing 390, with access from the hospital, 
provision for wheel chair patients, and 
private access for Sisters. Special serv- 
ices can be broadcast from the chapel 
to any part of the hospital. 

Typical nursing units will be 50 
beds consisting of six 4-bed rooms, 
seven semi-private rooms and twelve 
private rooms. Each unit will have a 
centrally located nurses’ station, floor 
kitchen, utility room, sub-utility room, 
nourishment kitchen, flower room and 
solarium. Floor kitchen, visitors’ wait- 
ing room, and an examination and 
treatment room are located near the 
elevator lobby and serve the two nurs- 
ing units on each floor. The nurses’ 
room and supervisor's station are also 
located here. 

In the south wing of each nursing 
unit an additional sub-utility room is 
provided to reduce walking distances 
for the nurse. This can be utilized 
for isolation purposes should the emer- 
gency arise. 

Heating, intercommunicating  sys- 
tems and other technical facilities have 
been analyzed for comparisons of cost, 
maintenance and performance. Orxy- 
gen will be piped to all patient rooms, 
the tank source being located outside 
the hospital building for safety precau- 
tions. An emergency supply will be 
available within the hospital. Con- 
sideration was given to the inclusion 


of television but it was not felt de- 
sirable at this time to invest a large 
sum of money in equipment that is 
in such a preliminary stage of develop- 
ment. 

A large, fully equipped modern op- 
erating department will be located on 
the third floor. Eight major operating 
rooms are planned, two of which will 
be equipped with controls for X-ray 
in connection with advanced operat- 
ing procedures. All will have X-ray 
viewers. For minor operations and 
treatment, facilities for cystoscopy, 
bronchoscopy, proctoscopy and eye, 
ear, nose and throat work are included. 
Two 4-bed recovery wards are pro- 
vided in this department with utility 
and dietary facilities. 

The emergency department on the 
first floor will include two operating 
rooms with scrub-up and sterilizing fa- 
cilities, a 4-bed ward, nourishment kit- 
chen, utility room, portable X-ray, of- 
fice and waiting room. 

The out-patient department in the 
main wing of the same floor will be 
equipped with four examination and 
treatment rooms, a fracture room, 
which also serves the emergency de- 
partment, and a plaster closet, dental 
suite, social service office and waiting 
room. This department has been de- 
signed with minimum facilities since 
most of the out-patient work is done 
at Worcester City Hospital. St. Vin- 
cent Hospital is not at present staffed 
for extensive out-patient services but 
performs a large volume of charity 
work annually. 

The X-ray department, physiother- 
apy suite, laboratories, blood bank and 
pharmacy are located on the second 
floor. Central sterilizing and supply 
are also on this floor and connected by 
dumbwaiters with floors above. 
Grouping of these adjunct diagnostic 
and treatment facilities provides a well 
integrated unit accessible to the en- 
tire hospital. 


Convent 


A convent has been planned for the 
Sisters, who now live in the nurses’ 
residence. This brick building, being 
of more recent construction, will be 
adequate for the increased staff re- 
quired by the new hospital. 

The convent has been designed to 
harmonize with the new hospital and 
provides modest accommodations for 
100 Nuns. General facilities are lo- 
cated on the first floor and include 
community rooms for the Sisters and 
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First Floor Plan 


novices, reception rooms and a large ing gardens and orchards will provide move over to the new hospital, where 
sitting room for visitors. A library, a sheltered outdoor area for the Sis- a future wing has been designed to ac- 
serving kitchen, laundry, ironing room, _ ters. commodate it. When this takes place 
sewing rooms and guest rooms are The existing hospital was planned the present buildings will probably be 
planned. The chapel, seating 14, will for 250 beds. The obstetrical depart- used for chronic and aged care. The 
be located on the second floor. A cov. ment will be kept here for the time nurses will be housed in present hos- 
ered cloister opening out to the exist- being, and expanded. Later it will pital buildings. 
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Second Floor Plan 


Main Hospital] Building The hospital has a maximum of 512 Cost of convent if done alone 
. 2,397,247 cu. ft. patient beds plus 22 beds for interns, $424,714.00 
Service wing (connected ) 12 recovery beds and 44 doctors’ 


Cost per cubic foot of convent $1.30 
cu. ft. rooms. The convent has 100 beds. 


Cost per convent bed $4,247.00 


324,786 cu. ft. Cost per cubic foot of project $1.92 From this summary of costs can be 
Cubic feet per patient bed 6,500 seen how economically this completely 
3,650,340 cu. ft. cu. ft. functioning plant is being constructed. 
Cost of total project—$7,000,000 Cost per patient bed $12,500.00 
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Msgr. Healy addresses meeting. 


EPRESENTATIVES of 50 reli- 
gious orders which conduct more 
than half of the Catholic hospitals in 
the United States met in St. Louis No- 
vember 26-28, 1951 at the invitation 
of the Catholic Hospital Association, 
to give detailed consideration to cur- 
rent problems of nursing service in 
Catholic institutions and to suggest 
ways in which the Association should 
be prepared to assist its members in 
this important phase of hospital activ- 
ity. Higher superiors, hospital ad- 
ministrators, and directors of nursing 
service, religious and lay, concurred 
in their enthusiastic evaluation of the 
meetings as a whole. However, it was 
generally agreed that C.H.A.’s first 
Conference on Nursing Service should 
mark the beginning of a practical pro- 
gram of service to the Association’s 
members, and the work groups which 
had functioned during the three-day 
session made specific recommendations 
for future activities. 

Throughout the three-day meeting, 
both in general and in group sessions, 
speakers and delegates alike gave clear 
indication that the patient was their 
first concern. There was evidence of 
willingness to effect radical changes 
in traditional practices if patient care 
would thereby improve. Also signifi- 
cant was the emphasis placed by the 
participants on the necessity for more 
adequate provision for spiritual care 
of the patient. It was advocated 
specifically that lay nurses be prepared 
to participate fully in the spiritual 
aspect of patient care and that they be 
given the opportunity to do so. Fur- 
ther, delegates seemed to agree that 


68 


St. Louis Conference should mark “the beginning 
of a practical program of service by the Asso- 
ciation”, in the opinion of 150 delegates of 50 


religious orders. 
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sound principles of organization and 
administration can be utilized without 
violating principles of religious govern- 
ment. 


Msgr. Healy’s Address 


The Rt. Rev. Msgr. John J. Healy, 
President of the Catholic Hospital 
Association, was celebrant at the open- 
ing Mass held at St. Francis Xavier 
(College) Church and gave the key- 
note address at the opening meeting. 
Urging the religious to approach the 
problems of hospital nursing service 
with an open mind, Monsignor Healy 
stated: “If we are convinced that the 
primary purpose of the Catholic hos- 
pital is to serve Christ in the person 
of the sick, we cannot allow any 
given set of circumstances to deter 
us from carrying out this purpose”. 
The speaker quoted the Holy Father, 
who in addressing the First Interna- 
tional Congress of Teaching Nuns re- 
cently said that “the rules and constitu- 
tions of Congregations should provide 
everything needed by Sisters to make 
them good teachers. Schedules, regula- 
tions, and customs arising from past 
conditions but today impeding educa- 
tional work should be adapted to new 
circumstances. Superiors and General 
Chapters should proceed farsightedly, 
conscientiously, prudently, and courag- 
eously in this matter, submitting pro- 
posed changes when necessary to 
‘competent ecclesiastical authorities.” 
Paraphrasing the Holy Father's state- 
ments, Monsignor Healy pointed out 
that they seem equally applicable to 
religious engaged in hospital service. 


Following the keynote address, an 
over-view of some of the problems of 
nursing service was presented in a 
panel discussion which reflected the 
viewpoint of hospital administrators, 
nursing service administrators, medical 
staff, nursing service staff, and the 
patient. Brother Julian, C.F.A., Alex- 
ian Brothers Hospital, Chicago, IIl. 
served as Moderator of the panel and 
spgke for the hospital administrator, 
pointing out the grave responsibility 
which falls on the administrator to 
see that adequate care, both physical 
and spiritual, is given to the sick. 
The speaker indicated that the ad- 
ministrator is willing to delegate the 
authority and responsibility to the 
department of nursing service but 
expects full and willing cooperation 
and support for administration in all 
hospital problems. 


Problems of Director 


The problems of the director of nurs- 
ing service, as enumerated by Sister 
M. Vivian, O.S.B., St. Mary’s Hos- 
pital, Duluth, Minn., center around the 
difficulty in obtaining a nursing serv- 
ice staff adequate as to number, level 
of preparation, and quality. Dr. 
Alphonse McMahon, Chief of Staff 
at St. John’s Hospital, St. Louis, Mo. 
speaking for the medical staff, urged 
closer cooperation between nursing 
service personnel and medical staff 
personnel. In the opinion of this 
speaker, the growing dependence on 
nurses for services performed in the 
past by interns and residents has ad- 
ded to the burden of the nursing serv- 
ice staff. 
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The viewpoint of the staff nurse was 
presented by Miss Margaret Moleski, 
R.N., B.S., Desloge Hospital, St. Louis, 
Mo. who reviewed the complaints 
of the nurse and related them to the 
basic human needs of every individual. 
Acknowledging that the complaints of 
the general staff nurse reflect a lack of 
the true spirit of nursing, the speaker 
continued, “I contend, however, that 
this spirit sinks into oblivion unless 
the nurse is granted her rightful 
human needs.” 

The patient’s concept of nursing 
service problems was presented by Mrs. 
Irene McCabe, Public Relations Coun- 
selor, Group Hospital Service of St. 
Louis, St. Louis, Mo. The use of 
several levels of non-professional per- 
sonnel has created some confusion in 
the mind of the patient, according to 
this speaker. At the same time, it was 
pointed out that the nurse attendants 
have won a warm place in the hearts 
of the public by their willingness to 
perform small and sometimes non- 
essential tasks which add to the pa- 
tient’s comfort. 

Speakers in subsequent general ses- 
sions directed the attention of the 
delegates to ways in which nursing 
service can be improved. Sister M. 
Agnita Claire, $.S.M., Director, De- 
partment of Nursing, St. Louis Uni- 
versity, reviewed general principles of 
organization and administration as 
they apply to nursing service. Sister 
Inez, D.C., Administrator, St. Mary’s 
Hospital, Rochester, N.Y. spoke on 
“The Role of the Hospital Adminis- 
trator in Nursing Service”, and stressed 
the necessity for developing policy 
covering the relationships and mutual 
responsibilities of the nursing service 
department with other hospital de- 
partments as well as policy for the 
nursing service department itself. This 
clarification of interdepartmental pol- 
icies and procedures was suggested as 
one means of relieving nursing serv- 
ice of non-nursing duties. “Educa- 
tional Preparation for the Nursing 
Service Administrator” was discussed 
by Miss Charlotte Seyffer, Assistant 
Professor of Nursing Education, Cath- 
olic University, Washington, D.C. 

Budgeting for nursing service was 
advocated by Mr. M. R. Kneifl, Ex- 
ecutive Secretary, Catholic Hospital 
Association, as an important phase of 
nursing service administration. The 
speaker stated that sound fiscal policy 
for the hospital implies the full co- 
operation of department heads and 
expressed the belief that participation 
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by the director of nursing service in 
budgeting for her department should 
lead to more efficient and economic 
operation. 

Rev. John J. Flanagan, S.J., Executive 
Director of the Catholic Hospital As- 
sociation, speaking on the subject of 
personnel policies, reminded the relig- 
ious that the mere compilation and 
presentation of a set of policies will 
not solve all of the difficulties we are 
experiencing in the area of personnel. 
Salary alone is not the most important 
item in good personnel relations, 
Father Flanagan declared. Satisfaction 
in one’s work, a sense of security 
and a sense of belonging are equally 
important. The speaker suggested that 
all the religious as well as all of the 
lay personnel need to be included in 
the planning and the discussion of 
personnel problems if good personnel 
relations are to exist. Discussants of 
this topic included Sister Mary Jane, 
CS.J., St. Joseph’s Hospital, St. Paul, 
Minn.; Sister M. Turibia, O.S.F., St. 
Mary’s Hospital, Philadelphia, Pa.; and 
Sister M. Magdalene, F.C.S.P., Sacred 
Heart Hospital, Spokane, Wash. 


Practical Approaches to 
Nursing Service Problems 


Practical ways in which nursing 
service administration can effect im- 
proved patient care were offered by 
three professional nurse speakers. 
Miss Marion Wright, Associate Ad- 
ministrator, Harper Hospital, Detroit, 
Mich., described the research project 
which is in progress at that institution 


and indicated some of the changes 
which have resulted in more efficient 
and economical patient care. Miss 
Mildred Lorentz, Director of Nursing, 
Michael Reese Hospital, Chicago, IIL, 
who spoke on “Team Relationships in 
Comprehensive Nursing Care,” de- 
clared that: “in planning nursing care 
we must think in terms of what a 
particular individual needs and who 
can best and most economically supply 
those services needed by this particular 
individual who is our patient.” The 
use of the group nursing plan was 
discussed by Sister M. Seraphia, S.S.M., 
Director of Nursing Service, St. Mary's 
Hospital, St. Louis, Mo. It has been 
the experience of this speaker that 
group nursing has a significant effect on 
the reduction of hospital costs to both 
the patient and the hospital. 

It was brought out in the early ses- 
sions of the Conference that there is 
definitely a shortage of Sisters in the 
hospital, with the resulting danger that 
the religious spirit of the hospital may 
suffer. At the closing meeting of the 
Conference, Rev. John J. Flanagan, 
S.J., and Miss Lillian Wohler, R.N., 
and Miss Jean Antole, R.N., Fellowship 
students at St. Louis University, St. 
Louis, Mo., took part in a panel pres- 
entation dealing with how the spirit- 
ual care of the patient could be safe- 
guarded. The nurses requested that 
Catholic lay nurses be given an oppor- 
tunity to share with the Sisters the re- 
sponsibility for the spiritual care of the 
patient, and that students in Catholic 
schools of nursing be given supervised 
practice in spiritual care procedures as 


(Top Row) Sister M. Fidelis, O.S.F., Asst. Provincial, Franciscan Sisters of 
Wheaton, Ill.; Mother M. Hilary, C.S.C., Provincial, Sisters of the Holy 
Cross, Ogden, Utah; (Bottom Row) Mother M. Raymond, R.S.M., Provincial, 
Sisters of Mercy, Detroit; Mother M. Brendan, F.C.S.P., Provincial, Sisters of 


Charity of Providence, Spokane, Wash.; Mother M. Conchessa, 


S.S.J., As- 


sistant Provincial, Sisters of St. Joseph, St. Louis. 











well as in procedures for the physical 
care of the patient. 

Others participating in the various 
program sessions in the capacity of 
presiding officers included: Sister M. 
Therese, R.S.M., Provincial Consult- 
ant, Sisters of Mercy, Chicago, IIL; 
Sister M. Augusta, O.S.F., St. Mary’s 
Hospital, Racine, Wis.; Sister Beatrix, 
S.C., Good Samaritan Hospital, Cin- 
cinnati, Ohio; Mother M. Brendan, 
F.C.S.P., Provincial Superior, Spokane, 
Wash., and Mother M. Hilary, C.S.C., 
Provincial Superior, Ogden, Utah, and 
a member of C.H.A.’s Executive Board. 

In addition to the general program 
sessions, delegates took part in the 
discussions of one of four work groups 
which met on each day of the Con- 
ference. Chairmen for these group 
meetings included Sister Justina, D.C., 
St. Mary’s Hospital, Evansville, Ind.; 
Sister Mary Ruth, SS.J., St. Mary’s 
Hospital, Clarksburg, W.Va.; Sister M. 
Isadore, R.S.M., St. John’s Hospital, St. 
Louis, Mo.; and Sister M. Bonaventure, 
P.B.V.M., St. Luke’s Hospital, Aber- 
deen, S.D. Assisting in the capacity 
of reporter for the groups were Miss 
Margaret M. Corbett, St. Mary’s Hos- 
pital, Hoboken, N.J.; Sister John Ed- 
ward, C.C.V.I., St. Mary’s Hospital, 
McAlester, Okla.; Sister Jane Miriam, 
S.C.N., Ss. Mary and Elizabeth Hos- 
pital, Louisville, Ky., and Sister Altis- 
sima, H.F.N., St. Mary of Nazareth 
Hospital, Chicago, Ill. The reports of 
these group meetings were presented 
to the general assembly at the closing 
session and constitute the recommenda- 
tions of the delegates. The recom- 
mendations follow. 


Report of Group A: 


Patterns of Organization for Nursing Service 


Introduction 

Group A recognized the need for organi- 
zation of nursing service, the vital element 
in hospital service. It was also recognized 
that the precise pattern of organization in 
a particular institution will be affected by 
factors such as the size of the hospital, the 
existence of educational programs (par- 
ticularly for student nurses), and statutory 
requirements. No one pattern of organiza- 
tion is applicable to the varying conditions 
found among hospitals. Good organiza- 
tion can and must be developed to meet 
the particular needs in general and special 
types of hospitals. 

It was agreed that, except in very small 
hospitals, departmentalization is necessary 
if good administration is to be achieved. 
To attain this end, and to assure every 
measure of protection to the patient, it is 
recommended that the director of the nurs- 
ing department be granted the status of 
department head; that the authority of 
this position be outlined and carried out 
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without undue interference; that every 
opportunity be provided this officer to 
carry out the heavy responsibilities of 
the position. 


Definition of Nursing Service in a 
Christian Hospital 


The following definition was accepted 
as adequately defining the scope of in- 
terest of the director of nursing as head 
of the nursing department. 

Nursing service is the provision for and 
the administration of safe, adequate, eco- 
nomical and Christ-like nursing care of 
the -‘ck in all hospitals. 
Definition of Organization in Hospital 
Service 

Organization in the hospital is the struc- 
ture which sets forth the functions in their 
proper relationship; the scope of activity 
and authority for implementing these serv- 
ices; the positions of staff members en- 
gaged in administering departmental activi- 
ties with the aid of democratic procedures. 
The purpose of religious government and 
the hospital organizational structure is the 
same—the care of the sick as effectively, 
scientifically, and economically as the means 
at the disposal of the authorities warrant. 


Definition of Administration 

Administration, in contrast to organi- 
zation, was defined as follows: 

Administration is that element in the 
conduct of an enterprise which directs, 
coordinates and controls activity to achieve 
the objective of the hospital effectively, 
efficiently, and economically. 


Some Principles of Hospital (and Depart- 
mental) Organization: 

Basic to any organizational undertaking 
is the recognition of the need for clear 
lines of authority and responsibility: chan- 
nels through which on the one hand proced- 
ures can be communicated and carried 
out in an orderly manner and on the 
other hand, the basis on which responsi- 
bility for carrying out procedures can be 
fixed. 

Realizing the dependence of the nurs- 
ing department for essential services on 
other departments in the hospital, including 
centralized and general service departments, 
the importance of cooperating amiably with 
such professional and household service 
units is acknowledged. 

To expedite some of the work of the 
hospital staff, Group A favored more care- 
ful study of the delegation of authority by: 
1. The administrator to department heads 

and staff officers. 
2. The department head to supervisors 
and head nurses. 


Pattern for Certain Organizational Phases 
of the Over-all Hospital Undertaking and 
Particularly of the Nursing Department 


1. Rank of the nursing department in 
the general over-all organization of the 
hospital without a school of nursing: 

An organization chart would show 
the corporation as the owner, the 
Board of Trustees as the policy- 
making body, and the administrator 
as the chief executive officer. The 
nursing department, as one of several 
functional units in every hospital, 
would be shown to be of equal rank 
with other such units. 





2. The role of the nursing department in 
the over-all organization of the hos- 
pital with a school of nursing: 

This pattern would differ from the 

previous one only in the addition 

of a block representing nursing edu- 

cation, which would be shown on a 

level of equal rank with other func- 

tional units in the hospital. The 
administrative control of the edu- 
cational program may be assigned 
to a council (or other group, by 
whatever name) deriving its au- 
thority from the Board of Trustees. 

The administrator would be a mem- 

ber of this council. 

Administrative organization for the 
nursing department with separate ofh- 
cials for nursing service and nursing 
education. 

Two patterns were recognized: 

A. The director of nursing as chief 
of the department with one prin- 
cipal assistant for nursing service 
and another for nursing educa- 
tion; 

B. Two officials, each with the rank 
of department head: one, the 
director of nursing service and 
the other, director of nursing ed- 
ucation, each directly responsi- 
ble to the administrator of the 
hospital. 
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Committee Organization and the Adminis- 
tration of the Nursing Department 

To bring about the greatest participation 
of important staff members in the nursing 
department, to achieve good administration 
and adequate patient care, the organization 
of the administrative staff of the nursing 
service department for committee activity 
in the development of intra-departmental 
policy is recommended to whatever degree 
is practical in the particular institution. 


Basic Organization of the Nursing Depart- 
ment (in a hospital without a school of 
nursing) 

1. General administration of the hospital, 
including its various departments is 
assigned to the administrator. 

2. The department of nursing is the re- 

sponsibility of the director of nursing 

with adequate secretarial assistance. 

Assisting the director of nursing in 

maintaining 24-hour direction of serv- 

ice shall be two or more principal 
assistant directors, charged with ad- 
ministrative responsibilities during the 
director’s absence or for other reasons. 

4. Supervisors and head nurses complete 
the administrative staff—again assisted 
by ward clerks who will relieve them 
of routine clerical procedures. To 
enable supervisors and head nurses to 
carry out their work more completely, 
Group A strongly urges the use of 
ward clerks to assume responsibility for 
clerical and similar duties. In this 
way, these officers of the nursing depart- 
ment can visit the sick and care for 
other duties which many times cannot 
now be accomplished. 

5. The recognition of the staff nurse as 
a factor in administration should be 
given greater emphasis. This is par- 
ticularly true where the “team” plan 
of nursing is employed. It is equally 
as important where practical nurses con- 
stitute a large section of staff members. 


Ve 
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General Functions of the Nursing Depart- 
ment 
While these are generally recognized, it 
was felt that conditions vary so much that 
no functional presentation should be made. 
Some of the factors influencing this de- 
cision were the following: size of the 
hospital, program of service, educational 
programs. 
Special Functions 
Group A considered favorably the pro- 
posal for another staff member, especially 
in Catholic hospitals, whose duties might 
embrace the following: 
1. Visiting patients 
2. Spiritual attention — particularly 
for the dying 
Observation of the quality of 
nursing care received by patients. 
Such a staff member must be a religious 
and might be given a suitable title. This 
staff member is responsible to the ad- 
ministrator and is not directly attached to 
the nursing service department. Further, 
this staff member would not have au- 
thority, though she should have high 
“rank” and a position of importance. Con- 
siderable discussion took place concern- 
ing the plan by which such a person can 
be worked into the administrative frame- 
work of the hospital and of the nursing 
department to assure the best understand- 
ing of her position and duties, and the 
plan and policy under which she serves. 
Such understanding is necessary if har- 
mony is to be preserved, while at the same 
time affording a much needed personal 
and professional service to the patients. 
This type of service is now given inform- 
ally in many Catholic hospitals. The posi- 
tion has not been formally recognized 
anywhere and Group A strongly feels that 
this special service should be formalized. 


Report of Group B 


I On the premise that nursing service is 
of prime importance in the hospital the 
group recommends that in our Catholic 
hospitals special consideration be given 
to the department of nursing service, 
commensurate with its size and special 
functions. It would seem that organi- 
zation is necessary whether or not the 
function is carried out by a person who 
has this as a single responsibility or 
by one who has a dual responsibility 
(education and service). Adequate pro- 
vision should be made for the coordi- 
nation of the functions of this depart- 
ment with those of other departments 
of the hospital. 

II It was recommended that an organiza- 
tional chart be prepared depicting the 
total hospital organization, and also 
that a second organizational chart be 
prepared indicating lines of author- 


ity within the nursing service depart- 
ment proper. 
It was recommended that a nursing 
service manual be compiled by a com- 
mittee of representative persons, which 
might include the following: 

organization of the nursing serv- 

ice department 

objectives 

functions 

policies 

records and reports 

physical arrangements 

personnel 
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(Top Row) Miss Charlotte Seyffer, Asst. Prof. of Nursing Education, Catho- 
lic University of America; Brother Julian, Administrator, Alexian Brothers 


Hospital, 
Sister Inez, Administrator, St. 


Chicago; (Bottom Row) Sister M. Seraphia, C.H.A. Treasurer; 
Mary’s Hospital, 


Rochester, N.Y.; Miss 


Marion Wright, Harper Hospital, Detroit. 


h. interdepartmental relationships 
and other related topics. 
It is believed that a similar manual 
should be prepared for each clinical 
unit which would include those items 
pertinent to that area. 
IV It was recommended that the Catholic 
Hospital Association be requested to: 
1. Furnish a bibliography of nurs- 
ing service manuals in current 
use; 
Conduct regional workshops in 
nursing service to assist direc- 
tors of nursing and/or nursing 
service in solving problems as 
evidence and defined in this 
conference; 
Supply consultation in the area 
of nursing service as is now 
available in nursing education 
and hospital administration; 
Devote a section in HOSPITAL 
PROGRESS to nursing service; 
Afford an opportunity to higher 
superiors to meet and discuss 
hospital problems in a closed 
meeting. 


Report of Group C 


1. That all Catholic hospitals take im- 
mediate steps to set up personnel 
policies for all personnel based on 
principles of social justice and giving 
due recognition to present social and 
economic conditions. 

That a committee representative of all 
hospital groups participate in the 
formulation of personnel policies and 
that policies be published in booklet 
form for every supervisor and em- 
ployee. 

That policies be clearly defined so 
that they can be understood by every- 
one and that they include provision 
for job pit age and orientation 
of each group. 

That a family spirit be developed 
among our personnel group through 
good relations between administra- 


tion and personnel, through a keener 
understanding of individual and fam- 
ily problems of our personnel and 
through periodic parties. 

That all policy revision be approved 
by representatives of the various 
groups on the original policy-making 
committee and that the revision and 
approval be in writing. 

That the personnel director prefer- 
ably be a well-prepared lay person. 
That the personnel director assist the 
nursing service director in all matters 
pertaining to nursing personnel. 
That the administration endeavor to 
develop a good security program for 
all hospital personnel. 

That the hospital administration at 
all times consider the welfare of em- 
ployees second only to the welfare 
of the patient. 

That the Catholic Hospital Associa- 
tion send out model personnel policies 
for the guidance of our hospitals, 
to be adapted to the particular needs 
of hospitals in different geographical 
areas. 


ast of Group D 


Determine the nursing functions and 
establish job specifications on the 
basis of actual patient and hospital 
needs and the personnel available. 
It was agreed almost unanimously that 
the use of “team” could improve 
nursing service. To function smoothly, 
however, it is necessary to educate 
both religious and lay nurses in its 
methods. 

Conduct continuous in-service educa- 
tion programs to meet the personal 
and nursing service needs of all 
classifications of nursing service per- 
sonnel. 

Set up personnel policies to aid in re- 
cruitment and maintaining of adequate 
and qualified personnel. 

Active participation by the Sister- 
hoods in regional institutes in nursing 
service to be conducted by C.H.A. 
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A direct and vital Apostolate 


The miracle of Pentecost has 
been repeated every other day dur- 
ing the past twenty-fwe years. Can 
the Catholic hospital multiply this 


miracle? 


ECENTLY at the Golden Jubilee 

celebration of Mount St. Rose 
Tuberculosis Sanatorium in St. Louis, 
it was suggested that perhaps greater 
than the cures effected, greater than 
the technical knowledge ascertained, 
greater than the approved methods of 
therapy, and greater by far than the 
housing improvements of 50 years 
service to the community have been 
the secret spiritual wealth of graces 
accrued through lives of prayer and 
sacrifices motivated and rendered fruit- 
ful at “The Mount” and vicariously 
offered for others.. If there is any 
truth in this thought we might ask, 
“has the Catholic hospital a higher 
purpose than the charity of meeting 
the physical needs of the sick and suf- 
fering”? For lofty as is the motive of 
seeing and serving Our Lord in the 
person of the afflicted (a motive pre- 
supposed in Catholic doctors and 
nurses and especially in religious), 
must we not find in every Catholic hos- 
pital true zeal to gain souls for Christ 
and to assist our Catholic sick to grow 
in personal holiness and apostolic 
zeal. 


What we might call the oblique 
apostolate of the Catholic hospital is 
well known and rightly admired: the 
effort of cheerful, properly motivated 
devotion to duty in breaking down 
bigotry, inviting inquiry, and making 
converts. We need, however, a more 
direct apostolate: the tactful, direct ap- 
proach to our separated brethern, and 
the direct generation in Catholic souls 
of the vitally powerful assistance to 
all missionary effort that is found in 
suffering cheerfully accepted and 
united by apostolic zeal with the pas- 
sion and death of our Saviour. 
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Most Rey. Charles H. Helmsing 
Aux. Bishop of St. Louis 


The apostolate of suffering is so 
fundamental in the Catholic Faith that 
it hardly calls for exposition here. The 
world speaks of the problem of suffer- 
ing. Every member of the human fam- 
ily has his life’s burden of woe. While 
most rebel against it and by so doing 
tend to frustrate the designs of the Re- 
demption, the fruitfulness of every life 
depends on suffering correctly ac- 
cepted. It is for us “not only to be- 
lieve in Christ, but also to suffer for 
Him.” (Phil. 1:29) St. Augustine 
summarizes beautifully for us the true 
Catholic sentiment in regard to suffer- 
ing: “Jesus Christ has suffered all 
that He had to suffer, no more is any- 
thing wanting to the measure of His 
sufferings. His passion then is fin- 
ished? Yes: in the Head; but there 
remains the passion of His Body. With 
good reason, therefore, does Christ still 
suffering in His Body, desire to see 
us share in His expiation. Our very 
union with Him demands that we 
should do so, for as we are the Body 
of Christ and members one of the 
other, all that the Head suffers, the 
members ought to endure with it.” 


The Example of St. Therese 

In our day this tradition was given 
new impetus by the hidden missionary 
life of prayer and sacrifice of St. 
Therese of the Child Jesus, declared 
by Pius XI to be patroness of all Cath- 
olic missions and recommended by the 
same great Pontiff for imitation by 
all the faithful of whatever class or 
condition. Since the canonization of 
the Little Flower a quarter of a cen- 
tury ago, myriad studies, pious treatises, 
and practical examples have been com- 
piled in every tongue with the result 
that we have today, as a result of con- 
stant teaching and effort, “a host of 
little victims of love” as the Little 
Flower predicted. Their sufferings 
prove their obedience even unto death; 
and united lovingly with the passion 
and death of the Sacred Heart of 


Jesus and the Sorrowful Mother Mary, 
they share in the redemptive efficacy of 
Calvary. 

The Apostleship of Prayer in league 
with the Sacred Heart of Jesus has by 
the simple device of the “Morning 
Offering” assured not only apostles of 
prayer but apostles of suffering. The 
extraordinary sacrifices and sufferings 
through and from two great world 
wars have thus been salvaged from 
waste and specifically such holocausts 
as the sufferings and death of more 
than 10,000 Catholic victims at Naga- 
saki can account for the wonderful im- 
petus to conversions in present-day 
Japan. 

We wonder whether the Holy 
Father's report to us of 13,000,000 con- 
verts from paganism, or the miracle of 
Pentecost of 3000 converts repeated 
approximately every other day during 
the past 25 years cannot be traced to 
the hosts of “victims of love” who 
imitate the Little Flower. 

Really, it can almost be taken for 
granted that even little sufferers, just 
past the age of reason, can grasp the 
idea of being “victims of love’. But 
grownups, according to the measure 
of their knowledge and faith, can be 
enlisted to “fill up in their members 
what is wanting to the sufferings of 
Christ”. This is a commonplace for 
every devoted Catholic nurse and 
physician. Even sufferers tending to 
become hypochondriacs can be lifted 
out of their selfishness by the simple 
motivation of our Catholic Faith. 


A Project for Hospital Librarians 


It is suggested, therefore, that each 
hospital librarian make a special proj- 
ect of cataloguing, filing, and clipping 
all material pertaining to the apostolate 
of suffering, and to make it also a spe- 
cial project to have this material 
“charged out” continually for the use 
of patients, nurses, doctors, and chap- 
lains. 

Those directly caring for patients, 
especially nurses, religious, and chap- 
lains, will use all tact in instructing pa- 
tients about the opportunities that are 
theirs for winning souls by prayer and 
sacrifice. 

Prayer cards containing the “Morn- 
ing Offering,” and other literature such 
as the Passionist picture of the agoniz- 
ing Christ with the caption “Someone 
Does Care” are most efficacious when 
slipped into a sufferer’s hand. 

Specific intentions and offerings 
give deeply impelling motives for pa- 
tience and bravery. This has been 
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proved by the popularity of the World 
Mission Rosary, which automatically 
suggests prayer for the five continents 
embraced by the Church’s missionary 
apostolate (at Mount St. Rose every 
patient has this Rosary and messages 
of gratitude to the Diocesan Direc- 
tor of the Society for the Propagation 
of the Faith reveal its deep meaning 
to the sufferers). We recently heard 
of a saintly old Nun who was led to 
take very disagreeable medicine by the 
suggestion of her nurse to offer it for 
this mission or that intention, but who 
finally sobbed, “I wish you wouldn't 
think of any more intentions.” Never- 
theless she kept up the medication pa- 
tiently and bravely. 


Furthermore, it must be remem- 
bered that even the best trained and 
most saintly souls deserve and need a 
word of advice and encouragement in 
order to profit themselves and utilize 
their sufferings for others. A zealous 
priest suffering intensely was reminded 
by a confrere that by a simple offer- 
ing of his sufferings he was probably 
doing..more..good than by his.-previ- 
ous active apostolate—that Our Lord, 
the Victim of his daily renewal of 
Calvary, was asking him to be a little 
victim, lovingly deigning to permit 
His priest to become like to Himself 
Who is both Priest and Victim. The 
good priest later stated that of the 
many priests and religious who visited 
him, this one confrere was the only 
one who gave practical advice to make 
his period of hospitalization useful 
for himself and for others. 


A final word, and that one word is 
“tact.” Important as is the direction 
of souls to the apostolate of suffering, 
much depends on how the direction 
is given. Often a whispered aspiration 
or a brief reference to Our Lord’s suf- 
ferings suffices. Sometimes a simple 
statement of a profound truth of faith 
or the citing of an example from the 
lives of the Saints will bring compli- 
ance. Always the effort should be made 
in a spirit of affability, good cheer, 
and even humor. A _ “picklepuss” 
preachment from a healthy specimen 
of humanity who has perhaps never 
experienced a toothache will tend to 
antagonize even the most saintly. On 
the contrary, the Lord Who loves a 
cheerful giver will amply reward in 
time and eternity the personnel of 
our Catholic hospitals who unselfishly 
devote themselves to the task of in- 
creasing the “hosts of victims” of Di- 
vine Love and missionary zeal. 
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Microfilming records—pro and con 


ECENTLY some of our hospitals 

were circularized with a question 
relating to the microfilming of medi- 
cal records. We asked whether they 
favored microfilming records; how 
many years of active records were kept 
without microfilming; whether any 
records were ever destroyed; whether 
nurses’ notes were included in the 
record. 

This use of the “Administrative 
Forum” to explore questions by writ- 
ing to our hospitals for their views 
is not new. However, it will flourish 
if you indicate areas which you would 
like to have explored. In this in- 
stance, the response to the form let- 
ter which we used to expedite the 
approach was “mild”. Let’s raise the 
temperature of the column. The fol- 
lowing letters favored the microfilm- 
ing of records. 


St. Francis Hospital, Hartford, Conn. 


The history of every patient at St. 
Francis Hospital, Hartford, Connecticut dat- 
ing back to September 1897, has been 
recorded on microfilm for a permanent 
place in the hospital’s records. 

The records of these 316,900 patients 
occupied great space and the problem of 
storage through the years had become acute 
therefore we decided the only solution 
was to microfilm. 

In place of the vast piles, we now have 
neat little boxes with the records of 150 
to 175 patients in each. These are stored 
in a special file which will hold 300,000 
records. In the bottom drawer of the 
file, a chemical, which preserves the films, 
is kept. 

Records will be kept for five years be- 
fore microfilming. We are under con- 
tract and every year we send out one 
year of records within five years of the 
current year. 

We do not microfilm the bedside notes 
on any records except the maternity cases. 
So much information is given on the bed- 
side notes that is pertinent for both the 
mother and baby we felt it paramount to 
preserve them. 

A written authorization is sent to the 
microfilming company granting them per- 
mission to turn the documents or records 
over to a reliable salvage company. They 


destroy the records in a strictly confidential 
manner and the records are reduced to 
pulp by shredding. The salvage company 
submits a destruction affidavit and a check 
for the records based on their weight and 
the prevailing market price. 


Sister John Marie 
Medical Record Department 


St. Catherine’s Hospital, Omaha, 
Nebraska 


I favor the microfilming of medical 
records. Microfilming was begun at St. 
Catherine’s Hospital, Omaha, Nebraska, in 
1947, at the suggestion and with the help 
of the medical staff. 

Five complete years of records are kept 
in the original form, and during the sixth 
year, one year’s accumulation of charts 
is filmed. Five years was chosen because 
the activity of medical records from the 
viewpoint of court cases, studies by physi- 
cians working toward board certification, 
and re-entry of patients to the hospital 
seemed to be of greatest significance dur- 
ing this period. 

Charts from 1910 (the beginning of 
the hospital) through 1942 were filmed 
without the nurses’ notes, with the excep- 
tion of some charts with data so meager 
that filming of the nurses’ notes became 
essential. Charts since January, 1943, have 
been filmed in their entirety. The reason 
for this is the fact that the Standard No- 
menclature of Diseases and Operations was 
introduced into the hospital in 1943, and 
charts coded according to this nomencla- 
ture would be more useful as research tools 
if they were filmed completely. . It is a 
known fact that the nurses’ notes occa- 
sionally contain valuable data that appears 
nowhere else in the medical record. 

No medical records are destroyed, until 
they have been microfilmed and the film 
checked for possible error. 


Sister Mary Eugene, R.S.M. 
Medical Record Librarian 


A Hospital in Pennsylvania 


Yes, we do favor the microfilming of 
records. All our hospital records from 
1900 to 1947 included are on microfilm. 
We do not film nurse’s notes. 

The staff and the superintendent had 
decided, when the procedure of micro- 
filming was adopted, to keep original rec- 
ords on file for a period of twelve years. 
The state law of Pennsylvania requires a 
period of only seven years. 
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St. Vincent’s Hospital, 
Indianapolis, Indiana 


In order to conserve space we have had 
five years microfilmed. Unfortunately, that 
was in the beginning of microfilming and 
we have one of the old view boxes, which 
has not been too satisfactory. 

My own opinion—in order to conserve 
space, microfilming is ideal with the new 
type of view box. However, when re- 
viewing charts for research and some other 
purposes, I feel that it is much easier to 
use the chart. 

The following is in favor—with 


provisos: 


St. Mary’s Hospital, 
St. Louis, Missouri 


I would favor microfilming only if space 
were not available, for this is certainly the 
greatest advantage of the microfilm—space 
saving. How close up to the present should 
one film? Not any closer than is abso- 
lutely necessary. A five year span is, in 
my experience, too little time. 

You should also investigate the area of 
filming from this point of view—the roll 
or the “Kard-a-film”. The latter type is 
much superior and films can be read with 
a portable reader, and moreover, if a study 
is made, the study will not hold up thous- 
ands of records. 

My experience is that hospitals do not 
film the nurses’ notes, generally termed 
“bedside notes’, but do microfilm the 
gtaphic chart made by the nurse. At this 
hospital, we have not destroyed any of 
our records. 


Sister Mary Servatia, §.S.M. 
Medical Record Librarian 


The following letters were opposed 
to microfilming: 


Sacred Heart Hospital, 
Allentown, Pennsylvania 


At Sacred Heart Hospital we have had 
no experience with microfilming except 
from hearsay of physicians who practice 
in both local hospitals. At another hos- 
pital records are microfilmed after five 
years. Physicians tell us that: microfilmed 
records are dead records and warn us not 
to microfilm ours. Doctors hardly ever 
take the trouble to look at microfilmed 
records whereas at Sacred Heart Hospital 
they can easily obtain any record of a 
patient, regardless from how many years 
ago, and these records are frequently asked 
for. 

At Sacred Heart Hospital, patients get 
a new file number on each admission and 
the records of previous admissions are 
brought forth to the last file number. 

Our residents and interns appreciate 
greatly that past records are easily avail- 
able, which is a great help to them in 
treating the patients when readmitted as 
well as being an aid in preparing papers 
and in research work. They would not care 
to ask for microfilmed records. 

We have kept all records since 1915 
including all nurses’ notes. 

At a meeting in Pittsburgh in the Spring 
of 1950, Dr. MacEachern, when asked after 


74 


what period records may be destroyed, 
stated that after a period of 25 years, rec- 
ords may be destroyed, provided that a 
summary card of each patient is kept. 

Because of the need of more filing space, 
we have decided to destroy the records 
prior to 1926 at the early part of next 
year, just keeping a summary card for 
each patient. 

It is my personal opinion that records 
should not be microfilmed, because when 
microfilmed they lose much of their value 
to patients as well as to physicians, resi- 
dents and interns. 


Sister M. Salesiana, M.S.C. 
Medical Record Librarian 


St. Anthony Hospital, 
Oklahoma City, Oklahoma 

We are not entirely in favor of micro- 
filming records. St. Anthony Hospital was 
established in 1898, and we have all rec- 
ords on file from 1914. 


Sister M. Agnes 
Administrator 


Charity Hospital of Louisiana, 
New Orleans, Louisiana 


We do not use microfilming in our hos- 
pital. It has been considered but has not 





NEW BLOOD TEST MAY 
IDENTIFY PSYCHOTICS 


A new blood test which 
may serve to distinguish the 
psychotic from the non-psy- 
chotic was announced recent- 
ly at Creedmoor State Hos- 
pital, N.Y. 


The test, which was de- 


veloped at the Creedmoor 
Institute of Psychobiologic 
Studies, measures physical 


changes in blood during clot- 
ting. It is based on a machine 
used to measure viscosity of 
such products as oil and plas- 
tics. Adaptation of this ma- 
chine was developed by physi- 
cists Stanley Rich and Wil- 
fred Roth. 


The test uses physical and 
mathematical principles to 
discriminate with a high de- 
gree of statistical accuracy 
between the blood of psycho- 
tic and non-psychotic subjects. 
According to the announce- 
ment “considerable additional 
research is needed” to deter- 
mine the implications. 














been attempted due to the following rea- 
sons: 

1. This is a teaching hospital as well 
as one where a great deal of research is 
being done continuously, and the doctors 
do not feel that teaching and research can 
be done as satisfactorily from film as from 
original records. 

2. We use the unit record system and 
we do not believe that film lends itself 
readily to this system although recent in- 
novations have overcome these objections 
to some extent. 

3. It would be much too expensive to 
install satisfactorily due to the fact that our 
charts are sent to numerous floors and out- 
lying buildings and would necessitate the 
purchase of too many readers. 

Up to the present time none of our rec- 
ords (dating back to 1835) have been 
deliberately destroyed except for a ten 
year period of out-patient records (1930- 
1940) and nurses’ notes from some charts 
for the period of 1906-36. (Nurses’ notes 
on death charts and diagnoses likely to be 
used for research were preserved.) These 
come within our state statutes of limita- 
tions. 


Eddie V. Cooksey, R.R.L. 
Medical Record Librarian 


A Hospital In Ohio 


While considerable thought has been 
given, over a period of years, to the ques- 
tion of whether or not to microfilm old 
records, I have had no actual experience 
with this procedure. 

My reaction to the proposal, whenever 
approached by those who would sell me 
the idea, has been colored always by the 
thought: Will the return justify the ex- 
pense? 

In a large, university-affiliated hospital, 
devoted extensively to research, and with 
a numerically large student body, the ans- 
wer would be “yes”. In a private institu- 
tion, even a six-hundred bed hospital such 
as this, with an ever less-than required 
house staff, and filing space not an acute 
major problem at the moment, I would 
not favor microfilming at present. 

Inquiry reveals that it is not deemed 
feasible to microfilm within a seven-year 
period, as the doctors object to the necess- 
ity of going to a viewing box to read 
the old record when it can be attached to 
the present chart on the ward. Some have 
declared the further disadvantage of diffi- 
culty in deciphering the films. 

As long ago as 1946, at an Institute 
for Medical Record Librarians in Cin- 
cinnati, it was declared that in many large 
hospitals the bedside notes are destroyed 
upon their arrival in the record depart- 
ment upon dismissal of the patient, as hav- 
ing completed their function and being of 
no further value. It was pointed out, how- 
ever, that a complete history, physical ex- 
amination and good progress notes had to 
be recorded before this could be done. We 
destroy bedside notes, except those of chil- 
dren and psychiatric cases, which are six 
or seven years old. We have also accepted 
the judgment of two doctors who, in a 
magazine article, advocated destroying 
charts over 25 years old, while preserving 
the pertinent data on a 3” x 5” admission 
card. 
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Why a business manager? 


OR several months past, the Edi- 

tors of HOSPITAL PROGRESS have 
been promising to inflict upon the 
readers of their classically rejuvenated 
journal a new department for the dis- 
cussion of problems and matters which 
usually gravitate to the desk of the 
business manager in Catholic institu- 
tions. 

Unaware of just what was in store 
for you, or possibly through Christian 
charity, apparently not too many pro- 
tests have been made—so here we are! 

In the conduct of this new depart- 
ment of HOSPITAL PROGRESS, it will 
be our objective to present discussions 
by readers from all over the country 
who either may have questions of gen- 
eral interest, or may be able to con- 
tribute information that may help to 
solve the problems of fellow workers 
in this vast field. 

Virtually unlimited is the scope of 
topics which might properly be dis- 
cussed in these monthly musings. How 
interesting they will be will depend 
entirely upon readers of this page, for 
it will be your page and your thoughts 
which either will be discussed or your 
questions which will give rise to the 
reasonings and the reflections con- 
tained therein. Here are some pos- 
sible topics: accounting; admissions; 
credits and collections; public rela- 
tions; personnel policies; purchasing; 
snack bars and gift shops; insurance. 
Do any of these, or similar subjects, 
strike a responsive chord as you pur- 
sue your daily activities? Can you 
help someone else by relating your ex- 
periences? May some one else help 
you in solving a perplexing problem? 

This department will not endeavor 
to impose personal views upon you 
but will try to present a composite 
story of others’ opinions and experi- 
ences for your guidance. To do so 
will require the cooperation of many 
readers. Will you join in assisting 
to make this page helpful to others? 
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Why a Business Manager? 


The 1951 meeting program of the 
Nebraska Conference of the Catholic 
Hospital Association, November 16 in 
Omaha, which had as its feature sub- 
ject “The Introduction of a Business 
Manager into a Catholic Hospital” 
could not have been timed better with 
the inauguration of this department 
if it had been planned that way. 

In opening the panel discussion of 
this topic, Sister Paschala, O.P., R.N., 
drew heavily upon the volume of ex- 
periences written during the past year 
by her own institution, St. Catherine 
of Sienna Hospital, McCook, the most 
recent convert to the cause of lay ad- 
ministrative assistants in six of Ne- 
braska’s 20 Catholic hospitals. 

In her presentation, “The Advan- 
tages of a Business Manager,” Sister 
Paschala spoke spiritedly of the bene- 
fits which already have been experi- 
enced in the modern 100-bed hospital 
of the Dominican Sisters in southwest- 
ern Nebraska since a business man- 
ager was engaged for the institution 
16 months ago. 

More advantageous even than thé 
introduction of new and sound admit- 
ting and credit procedures in the front 
offices, with an accompanying substan- 
tial improvement in the financial pic- 
cure, Sister Paschala declared, has been 
the release of a nursing Sister from 
office duties to return to the bedside 
care of patients. Noted, too, has been 








DEPARTMENT 


This is the first appearance of an- 
other new H.P. department, which 
will be under the chairmanship of Mr. 
Francis Bath, Business Manager, 
Creighton Memorial St. Joseph’s Hos- 
pital, Omaha, Neb. 








additional freedom for administrative 
Sisters for the spiritual exercises so 
dear to the Sisters of St. Dominic. Far 
from incidental, however, has been 
the reduction of 50 per cent in the 
amount of accounts outstanding when 
the business manager first began his 
activities, in mid-1950, and the notice- 
able improvement in current collec- 
tions effected through systematic credit 
interviews and follow-up procedures, 
Sister related. 

Public relations, too, have experi- 
enced marked improvement through 
mingling of the business manager with 
the business men and residents of the 
community, in which there is but a 
10 per cent Catholic population, Sis- 
ter Paschala noted. His appearances 
at civic and fraternal organization 
meetings, together with informative 
talks on hospital activities and prob- 
lems, all have reacted to the benefit 
of the institution, she said. Also ac- 
complished in the rather short period 
of time has been the inauguration of 
centralized purchasing, improved issu- 
ance and stock control methods and 
better personnel relations. 


New Business Manager Needs 
Orientation 


The second phase of the general 
theme was presented by Sister Mary 
Kevin, R.S.M., R.N., A.M., Director of 
the school of nursing of St. Catherine’s 
Hospital, Omaha, who spoke on “Ori- 
entation of a Business Manager to 
His Job.” 

Orientation, as quoted by Sister 
Mary Kevin from Webster, means “An 
adjustment to an ideal or principle; 
a determination or sense of one’s po- 
sition with relation to environment 
or to some particular field of knowl- 
edge.” The business manager, there- 
fore must make “adjustment to the hos- 
pital world, and to the ideals and prin- 
ciples for which our hospitals stand,” 
Sister Mary Kevin declared. “Anyone 
leaving the business world to devote 
his time to business management in a 
Catholic hospital must be imbued with 
high ideals and value such principles; 
surely, the young man who chooses this 
field as his profession and directs his 
education toward the fulfillment of 
these ambitions must have ideals of 
his own of a very high social order,” 
she said. 

Recalling that the hospital industry 
ranks fifth in volume in the United 
States, the speaker emphasized the 
need for a man prepared to meet the 


(Continued on page 94) 
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Serum bromide determination 


ROMIDE therapy has been in use 
for almost a century, but like 
every drug it has its uses and abuses. 
Bromides continue to enjoy a fairly 
extensive usage both in the form of 
proprietary remedies and in the physi- 
cian’s prescription. The useful depres- 
sive effects upon the central nervous 
system and the relatively low acute 
toxicity account for the frequency with 
which physicians prescribe them. The 
ease with which they may be obtained 
over the counter and the popular 
knowledge that bromides produce se- 
dation has made them a standard par- 
cel in the layman’s medicine cabinet. 
Harmful effects do not result from the 
occasional or brief use of this drug but 
from its habitual or prolonged em- 
ployment. The factors which combine 
to produce toxicity are relatively slow 
rate of excretion of the bromide and 
its ability to combine with body tissues 
by replacing the chloride. Replace- 
ment of 40% of the tissue chlorides 
by bromide is said to be fatal and 30% 
definitely is toxic. Fortunately, the 
body has a greater affinity for chloride 
ion than for bromide ion. The human 
organism is saturated with sodium bro- 
mide only when the intake of sodium 
chloride is insufficient. 


Principle 


The principle of the method in- 
volves the preparation of a protein- 
free filtrate by coagulation with tri- 
chloroacetic acid, and the addition of 
the gold chloride solution to the filtrate 
producing color changes (due to the 
formation of gold bromide) varying 
from a yellowish brown to a reddish 
brown, corresponding to the bromide 
concentration. 


Reagents 


0.70% Sodium Chloride Solution 
0.75% Sodium Chloride Solution 
20% Trichloroacetic Acid Solution 
0.5% Acid Gold Chloride Solution. 
Stock this solution as a 1% solu- 





tion using Merck’s Acid Gold 
Chloride. 


Stock Standard Bromide Solution 


1.668 gms. of Sodium Bromide dis- 
solved in 1000 ml. of 

0.70% Sodium Chloride solution. 
(Keeps indefinitely. ) 

1 ml. = 50 mgm. 


Working Standards 


Dilute 1.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—50 

Dilute 2.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—100 

Dilute 2.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—150 

Dilute 4.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—200 

Dilute 5.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—250 

Dilute 6.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—300 

Dilute 7.0 ml. of stock solution to 
10 ml. with 0.70% NaCl, factor 
—350 


To 10 ml. of the above dilutions add 
2 ml. of trichloroacetic acid solution; 
2.4 ml. of 0.5% acid brown gold 
chloride solution. Mix and compare 
with the unknown. 


Procedure 


1. Transfer 3 ml. of patient’s blood 
serum to a test tube. 

2. Add 6 ml. of 0.75% Sodium 
chloride solution. 

3. Add 1.8 ml. of a 20% solution 
of trichloroacetic acid and mix 
thoroughly with a fine glass rod. 

4. Allow to stand one-half hour, 
then centrifuge and filter using 
Whatman No. 2 filter paper. 





. Transfer 6 ml. of clear filtrate 

to a graduated centrifuge tube. 

6. Add 1.2 ml. of 0.5% acid brown 
gold chloride solution to the fil- 
trate and mix. 

7. Read in colorimeter against 
standard bromide solution set at 
10 mm. 


Calculation 





ae Mgm. Sodium 
Deri Stand * Factor _ Bromide per 100 
eading of Unknown ml. of blood 


Value of test 


1. Determining bromide intoxica- 
tion. 

2. Treatment of epilepsy, nervous 
disorders, and mental diseases. 
Epileptics who do not respond 
to luminal and phenobarbital 
frequently do well on bromide 
or bromide and luminal. 

3. Psychiatric research to determine 
the hematoencephalic barrier, 
etc., the relation between the 
concentration of bromide in the 
blood serum and in the cerebro- 
spinal fluid after the introduc- 
tion of a certain amount of bro- 
mide into the body. 


Note: The entire range of stand- 
ards need not be made at every de- 
termination. Recognition of depth of 
color is readily gained by experience 
so that estimation of the desired stand- 
ard is made within the 50 mgm. of 
the desired level. The depth of color 
is directly proportional to the concen- 
tration of bromide. 

A simple test can be made on urine 
by adding one drop of acid gold chlo- 
ride solution 0.25% in trichloroacetic 
acid to one drop of urine to which a 
drop of serum has been added. An 
orange to brown color develops pro- 
portionate to the amount of bromide 
present. This can be used as a screen- 
ing test and should be followed by 
the quantitative test on serum. 


Precaution: Only serum can be used 
as bromides are not precipitable from 
plasma. Patients need not be fasting 
and the serum or blood will keep over- 
night when necessary. 


Reference 
Katzenelbogen, S., and Czarski, T., 
Proc. Soc. Exper. Biol. and Med. 32: 
136 (1934). 
Sister M. Agnese 


St. Francis Hospital 
Pittsburgh, Pennsylvania 
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Through the eyes of an administrator 


HE medical record department is 
re contributing factor in the attain- 
ment of our present high quality of 
patient care and will in the future, 
we hope, continue to assist in the 
realization of better hospital service. 
The work of this department is in- 
timately related to patient care. The 
medical record department concerns it- 
self with the patient’s record which is 
essential from the moment hospitaliza- 
tion begins. 

Only by careful study of, and refer- 
ence to, the patient’s chart can doc- 
tors and nurses correlate patient care. 
In addition to physical examinations 
and personal observations, doctors re- 
quire data contained in the patient's 
chart in ordering treatments and ar- 
riving at a diagnosis. Doctors need 
the chart to evaluate the patient’s prog- 
ress. 

While the medical record depart- 
ment is generally not responsible for 
the compilation of the patient’s medi- 
cal record, it has the responsibility of 
seeing that records are complete. If 
the record is incomplete when it ar- 
rives in the medical record department 
for assembling, coding, filing, etc., it 
is up to the medical record department 
to see that it is completed. Here is 
the beginning of an accounting to as- 
certain whether the patient has received 
all the medical and nursing care to 
which he is entitled. This is the first 
step in the medical audit. 

The medical record department is 
responsible for compiling statistics. 
Statistical presentations are also in the 
interest of better hospital care. From 
the statistics presented, one hospital 
can compare its results with those of 
other institutions and with national 
surveys. In this way, the hospital’s 
successes and failures can be appraised. 
If any deficiencies are revealed, an in- 
vestigation should be made. 

The responsibility of collecting many 
of the data for medical and nursing 
research falls upon the medical rec- 
ord department. This is again in 
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the intezest of improved nursing and 
medical care. 

The medical record department is 
the repository for safekeeping of pa- 
tients’ records. 

Since these records contain material 
that is privileged and confidental be- 
tween patient and physician, the medi- 
cal record department has the obliga- 
tion of safeguarding them. No one 
can obtain confidential information 
from the records except on written au- 
thority of the patient, or some form 
of court order. This written author- 
ity must be kept on file with the 
record. 


Records must be so filed that they 
will be available if needed in the care 
of the patient at some future time. 
They must also be available if needed 
in legal defense for the hospital, doc- 
tor, or the patient. 


The medical record department is 
expected to assist in the educational 
program of the hospital by encourag- 
ing and helping the attending staff, 
residents, interns and nurses at any 
time it may be necessary to supply 
records or data for research, monthly 
staff meetings and departmental meet- 
ings. Records are also required by 


the medical staff in carrying on weekly 
or semi-monthly medical record con- 
ference at which time charts of dis- 
charged patients are analyzed. This 
is a basic requirement of professional 
analysis of the results of medical prac- 
tice. 

Another important function of this 
department is the initiation of the 
forms used in patients’ records. Of 
course, this responsibility is carried on 
in consultation with the medical staff, 
the director of nurses, supervisors, and 
administrator. Forms should be so 
arranged as to give the required in- 
formation at a minimum expenditure 
of time and energy. In other words, 
the medical record department is re- 
sponsible for the quality of record 
forms. Research is needed in order to 
determine whether any simplification 
can be effected in the present medical 
records, especially in the pen work re- 
quired of nurses.* Medical record li- 
brarians could make a great contribu- 
tion to hospital service by making a 
continuing study of record forms; and 
by attempting to improve forms cur- 
rently in use. 

The administrator should be ever 
aware of the importance and neces- 
sity of this department; of its valuable 
service to management, the medical 
staff, and nursing personnel; and of 
the persistent silent work that goes 
on there in the interest of improved pa- 
tient care. 


*Cf. Sister Mary Bridget, C.C.V.I. and 
Johanna Blumel, Ph.D., “A Revision of 
Nurses’ Clinical Forms,” HOSPITAL PROG- 
RESS, June, 1951, p. 167. 

Sister M. Adele, O.S.F. 
Assistant Administrator 

St. Francis Hospital 
Pittsburgh 1, Pennsylvania 








Under construction—another new Catholic hospital. ; 
cago, is owned and operated by the Resurrection Sisters of that city. More infor- 


mation about this institution will appear in a future issue. 
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Resurrection Hospital, Chi- 








(Concluded from page 47) 


from the emphasis upon construction 
of hospitals in rural areas. This trend 
will continue so long as the present 
emergency persists. 


Preparing Applications 

The Division of Civilian Health Re- 
quirements, Federal Security Agency, 
has recently issued new instructions 
for preparing and filing construction 
project applications for hospitals and 
health facilities. Because of the acute 
shortage of critical materials, it is nec- 
essary closely to follow these instruc- 
tions. Any delay occasioned by failure 
to adhere to them may result in an in- 
definite postponement of the approval 
of a project. 

Formerly, all applications were to be 
sent directly to Washington. This pro- 
cedure has been altered. Now all ap- 
plications for hospitals and other health 
facilities should be forwarded to the 
state agency administering the Hos- 
pital Survey and Planning Program. 
Generally, the state agency consists of 
the state public health department, 
with the following exceptions: 

Florida—Florida State Improvement 

Commission 

Louisiana—State Hospital Board 

Michigan—Office of Hospital Sur- 

vey and Construction 

Mississippi — Mississippi Commis- 

sion on Hospital Care 
New Jersey—State Department of 
Institutes and Agencies 

New York—New York Joint Hos- 
pital Survey and Planning Com- 
mission 

Pennsylvania—Bureau of Commun- 

ity Works, State Department 
Welfare 


It should likewise be remembered 
that the Office of Civilian Health Re- 
quirements in Washington has juris- 
diction over applications for the con- 
struction of health centers, clinics, 
health research projects, nursing 
homes, convalescent homes, and re- 
lated facilities. It does not have an 
allocation of material for homes for 
the aged which are confined primarily 
to domiciliary care. In the case of 
a home for the aged which is devoted 
primarily to domiciliary care, the Of- 
fice of Civilian Requirements will, if 
it feels the project is desirable, recom- 
mend to the N.P.A. that the project 
be approved, even though the Office 
of Civilian Requirements cannot make 
a specific allocation of material. Such 
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being the case, it is desirable to chan- 
nel applications for such projects 
through the public health departments, 
rather than through N.P.A. directly. 


It should be remembered that allo- 
cations of critical material are made 
quarterly to the Division of Civilian 
Health Requirements. Application for 
material must be made several months 
prior to the quarterly allocation. For 
example, if construction is to com- 
mence during the second quarter of 
1952, the application for priority 
should be submitted by December 1, 
1951; for the third quarter 1952, by 
March 1, 1952; and for the fourth 
quarter 1952, by June 1 of the same 
year. 


Justification of Project Important 


One of the most important things 
in filing any application for a hos- 
pital or health facility is the justi- 
fication for the project. A covering 
letter should be attached to each ap- 
plication demonstrating the relation of 
the project to the defense effort. Such 
a claim should be documented. For 
instance, information should be en- 
closed detailing the facilities to be 
served, and statements irom Federal, 
state and local government officials 
should be secured wherever applicable. 
Secondly, the relationship of the pro- 
ject to the public health, safety and 
welfare should be stressed. For in- 
stance, if the construction is required 
by orders issued by public health 
safety or welfare authorities, certified 
or photostatic copies of such orders 
should be submitted. Finally, the ef- 
fect of such project on the community 
should be demonstrated. Data on the 
growth of the community and the hos- 
pital bed census in the community 
should be set forth. 


Another important consideration in 
approving the project is the availabil- 
ity of personnel. Therefore, it is 








WORKSHOP 
DATES 


A final reminder about the coming 
C.H.A. workshop dates: the Wichita 
Workshop will take place Jan. 21-23, 
the one in Atlanta Feb. 11-13. See 
Calendar, page 8. 











highly desirable to include a statement 
on this subject. Projects which dem- 
onstrate a conscientious effort to con- 
serve on critical items, such as structu- 
ral steel, copper, aluminum and stain- 
less steel, stand the best chance of be- 
ing approved. Today, all of these 
items are in short supply, particularly 
copper and aluminum. No doubt 
many hospitals are delaying much 
needed improvements because they feel 
that it is impossible or very difficult 
to secure material for repair work. 
C.M.P. Regulation 5 provides for self- 
assignment of D.O. ratings for con- 
trolled material and products, when 
necessary for maintenance, repair, 
plant operations, and minor capital 
additions. In short, health facilities 
may assign allotment symbol M.R.O. 
and rating D.O.-M.R.O. to obtain 
maintenance, repair, and operating sup- 
plies based upon a quarterly quota es- 
tablished with reference to an elected 
base period. 


Critical Materials List Fluctuates 


Minor capital additions costing not 
more than $750 for any one addition 
and not exceeding 10 per cent of the 
quarterly M.R.O. quota may be se- 
cured under this procedure. Health 
facilities may not extend allotment 
symbol M.R.O. to materials which are 
deemed critical. The list of critical 
materials is fluctuating. Accordingly, 
it would be well to keep in contact 
with the public health office or the 
local N.P.A. office before self-author- 
izing an allotment symbol. If it is 
determined that the materials needed 
immediately cannot be secured in the 
above manner, because they are crit- 
ical, then application should be made 
to the public health service for “spot 
assistance”. 

Applications should be submitted in 
an original and three copies. The in- 
stitution should state clearly the ur- 
gency for the delivery of the items re- 
quested, together with the delivery 
date desired. If further applications 
have been filed for priority assistance 
on the same items, reference should 
be made to this fact. Finally, reliance 
may be placed upon Directive 1 to 
C.M.P. Regulation 1, which allows self- 
authorization of two tons of steel and 
two pounds of copper. Adherence to 
these procedures should enable hos- 
pitals to secure the necessary critical 
material, provided that it is demon- 
strated that every effort has been made 
to limit the use of such material. y¢ 
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The Saftitab* Stopper is the only one-piece stopper. It is standard on both Cutter Saftiflask® Solutions 
and Blood Bottles—just one technic on both. Molded-in tabs easily removed from “air” and “outlet” 
openings. No extra diaphragm or liner to remove. 


FOR SAFETY 


Saftiset*, the pas all-plastic, breakage resistant Sealed under vacuum, Cutter Saftiflask Solutions 
expendable I. V. set, simplifies infusion. It is sterile are safe, sterile, pyrogen-free. The large label can 
and ready for immediate use. be easily read in any position. 
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Eye Opener Watch the next Cutter Saftisystem demonstration 
in your hospital. 
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Heart-to-heart talk 


HE time has come to be thinking 
De a message for the New Year. 
Let’s use the following to inspire 
us with courage and perseverance for 
1952, when all the world is looking 
for peace. These are some ideas from 
the Prince of Peace, Himself. 

Nearly every day, I suppose, you 
have some patients who need to have 
a roentgenograph made for a cardiac 
condition. Their doctor wants to be 
able to tell them what their difficulty is, 
and how they can regain their strength, 
why they are having the pain and 
what they must do to lessen it or bear 
with it and live their life to the 
fullest. 

Did you ever think of taking a 
roentgenograph of your own heart? 
You say that it would be rather un- 
satisfactory to attempt one on your- 
self, and that you really don’t need 
one? But if you'll really consider, 
you'll find that we all need one once 
in a while. The first time, perhaps, 
it will be a rather difficult task, but 
the check-ups that follow become much 
easier. It would really be difficult 
to take a roentgenograph of yourself, 
I admit, but in this case, it’s different, 
because you have the very best of 
Technicians to assist you. 

What is this all about? It’s this, we 
all need to have a look at the innermost 
recesses of our heart, where no ma- 
terial X-ray can penetrate. And so, 
we ought to take a few minutes 
of a day, now and then, in the Chapel, 
if possible, or in any quiet place, 
where you can be in His Presence, and 
thus being in the best atmosphere and 
surroundings, you can proceed to do 
your work. The Technician I was 
telling you about, the one that will give 
you the best technique, is Mary, our 
Blesssed Mother. She knows just what 
technique will most satisfy her Son, 
the Divine Radiologist. He wants to 
be presented with a roentgenograph 
that shows every bit of the heart, 
clearly and distinctly, with nothing con- 
cealed. And so, with Mary's help, 


you will make several exposures, with 
the pure Light of Truth, all on one 
film. The exposure will be just long 
enough, so that none of the detail 
or contrast will be lost. 


One exposure lets us see with what 
fervor, exactitude, perseverance and 
zeal we did our daily tasks—-prayer, 
work, and play. Did we try to take 
the best pictures that we could? Were 
we accurate in making records? Was 
anything neglected or left undone that 
should have been done? Mary says, 
“He did all things well.” 


Another exposure discerns whether 
we were kind, gentle, amiable, meek 
and patient. Were we understanding 
with the nervous patients who didn’t 
know what was going to happen to 
them next? Were we generous enough 
to answer their questions and give 
them any assistance necessary, even 
if we were rushed? Did we go to 
pay a little visit to that patient that 
asked us to stop in some time? Were 
we brusque or cold toward the medical 
staff or our associates, even though 
we might think there was reason to be 
so? Did we make anyone’s cross 
heavier today? Mary tells us “Jesus 
was meek and humble of heart, and 
He said, “This is My commandment, 
that you love one another as I have 
loved you.” 

And then, did we accept humilia- 
tions, failure, criticisms, unfavorable 
judgments, silently, cheerfully and with 
gratitude? They are bound to come, 
especially when we accept them. Did 
we think to offer it as a prayer for 
those who during the day ask our 
prayers? Mary reminds us that it is 
only in this life that we can merit, 
and that her Son lived a poor, morti- 
fied, detached and humble life, and 
that He said, “For I have given you an 
example, that as I have done, so you 
also should do.” 

Now we are discovering that the 
pains in our heart that we were try- 
ing to ignore, are really the daily little 
trials and hardships sent us or per- 





mitted by God to test our love, and 
that they will not be removed until 
their purpose is accomplished, and 
then we will hear Him say, “Peace 
be still.” We see that our distrac- 
tions, struggles, trials and doubts are 
going to cast a shadow on the film, 
but Mary shows us that is the shadow 
of the Cross—“His hand outstretched 
carressingly,” and that there will be 
no distortion, if the M.A.S. is correct, 
i.e. our whole-hearted/ devotion to 
duty. We say our life is so full of 
distractions, but our Mother Mary 
teaches us that God’s works are a 
means of sanctity for interior souls. 
That we ought not let our occupa- 
tions absorb us completely, and that 
if our generous devotion to duty is 
entirely supernatural, it will enable us 
to make many victories which will 
compensate for mistakes due to weak- 
ness. 


But now we find that our film has 
been exposed from all sides to the 
penetrating Light of the Holy Spirit, 
and with Mary we go to the dark- 
room. Things are always bright and 
clearer, more pure and noble, after 
having passed through the darkness. 
Here our film is developed in the solu- 
tion of prayer, with the proper re- 
ducing agents, humility and sincerity. 
The blacks and whites appear and 
we see what is God's will for us and 
what He expects in the future. Our 
Lady again speaks and asks us, do we 
make the best use of those five minutes 
or so in the darkroom. How many acts 
of love could we not send to the 
Throne of the Most High, while we are 
waiting for the bell to ring. With 
the knowledge of His Will, we still 
are not ready to come into the full 
light, we need to be fixed in our deter- 
mination to do His Will. All the little 
crystals, little things we must give up, 
are dissolved in the fixer—the love 
of God. The whole picture is im- 
pressed clearly now, and is ready to 
be washed, in the tears of contrition. 
But these tears are wiped away by 
Mary who takes us under her mantle. 
The film is now dry, bright and clear, 
and ready for examination. With 
her, we go to the Divine Radiologist, 
and as we go, she instructs us “Do 
all that He shall tell you.” 


And as we look with Him at our 
heart, in the light of His eyes, He 
tells us that the prognosis is good, 
very good, and then for comparison, 
He shows us His heart, as much as 


(Concluded on page 133) 
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Before surgery --- 


After surgery 


Picture the patient 
... before and after 


Today it’s common practice with many physicians and 
surgeons to document each significant case with photographs 
made before and after treatment. 

Common practice, too, is to use a Kodaslide Table Viewer; 
Model A, when presenting such pictures—particularly to 
small groups. This convenient projection outfit (illustrated) 
includes screen, projector, and changer in one unit. It takes 
standard 35mm. or Bantam slides, produces a brilliant image 
up to 54x74 inches in a fully lighted room. Weighs only 
11 pounds with case. List price of Viewer, $97.50. 

Also available: Kodaslide Table Viewer, 4X. It provides 
sharp, radiant images enlarged over four times. Ideal for 
arranging and editing. List price, $49.50. 

For further details—see your nearest dealer or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 


























Kodak products 
for the medical profession 
include: 

X-ray films and chemicals; elec- 
trocardiographic papers and film; 
cameras and projectors—still- 
and motion-picture; enlargers 
and printers; photographic film 
—full-color and black-and-white 
(including infrared); photo- 
graphic papers; photographic 
processing chemicals; microfilm- 
ing equipment and microfilm. 
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Hospital pharmacy and the march of time 


IME marches on, and neither we, 

as individuals, nor our institu- 
tions can remain static, for we either 
progress or we retrogress. There is 
no standing still. Are all of our hos- 
pital administrators aware of these 
changes and if they are, what are they 
doing about it? 

The following remarks are addressed 
particularly to some of the adminis- 
trators of our Catholic hospitals who, 
either through ignorance of the facts 
or for other reasons best known to 
themselves, are failing in their re- 
sponsibilities with reference to vital 
issues which may soon affect the ac- 
creditation of their hospitals when 
the inspections get under way. 

The “good old days” when anyone 
too old for other services might be 
assigned to duty in the “drug room” 
are so far behind us that it behooves 
us to put on our sprinting shoes if 
we hope to remain in the race. Our 
Catholic hospitals should be leaders 
in the matter of minimum standards 
for operation of a hospital pharmacy; 
and all of our Catholic hospitals should 
be rendering a pharmaceutical service 
regardless of the size of the hospital. 
Potentially we could be leaders in this 
field, but I fear we are not. 

Before we consider the important 
position of the hospital pharmacy in 
relation to the over-all picture of hospi- 
tal management, I would like to call at- 
tention to the pharmacist herself and 
her preparation for her life’s work. 

Our future hospital pharmacists 
must be equipped to deal intelligently 
with the total responsibilities conno- 
tated by the term, “world citizenship.” 
In the past our interests have been too 
provincial. In other words, our educa- 
tion prepared us to do a good job of 
compounding prescriptions, and we be- 
came excellent technicians after a few 
years of working unde. ~he supervision 
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of another hospital pharmacist, who in 
turn received. her training in the same 
manner. Many of these older pharma- 
cists never had a formal education in 
pharmacy. 


Future Leaders Require 
Broader Outlook 


Our future leaders in the field must 
be able to interpret the significance of 
world political, geographic, sociologic 
and economic forces, not as they affect 
the individual but rather as the indi- 
vidual and her profession may best in- 
tegrate her peculiar community re- 
sponsibilities into such forces. It is 
not pleasant to observe hospital phar- 
macists almost stultified as a result 
of inadequate educational background. 

There are in this country six col- 
leges under Catholic auspices where a 
broad pharmaceutical education may 
be obtained, and where not only the 
professional subjects but a sound 
philosophy is taught. I might add 
that before too long all accredited col- 
leges of pharmacy will be requiring 
two years of pre-pharmacy college 
work for admission to the professional 
curriculum, and when this occurs it 
should allow for more of the hu- 
manities and subjects applicable to 
“world citizenship”. 

Many of our alert hospital adminis- 
trators are aware of the value of a 
real pharmaceutical service, operated 
by well qualified pharmacists, individ- 
uals well educated in such fields as 
biochemistry, pharmacology, bacteri- 
ology, pharmaceutical administration, 
and pharmacy. They, likewise, are 
aware of the fact that the business 
side of running an efficient hospital 
and its pharmacy is most important 
because costs cannot be ignored in any 
economy. The criterion of a good 


pharmaceutical service is one that 
functions well, not only professionally 
but also administratively. Hospital ad- 
ministrators require data for budget 
planning and developing systems. 





Controls to determine drug costs and 
utilization are most important and 
helpful. Items such as total inventory 
value, inventory per active bed, drug 
costs per in-patient day, drug costs 
per out-patient visit, anti-biotic costs, 
special study costs such as vitamin 
therapy, medication costs per type of 
illness for which hospitalized and phar- 
macy personnel work-loads are all im- 
portant, and obtaining this informa- 
tion is the responsibility of the chief 
pharmacist. 

The chief pharmacist not only has 
the opportunity of developing an effi- 
cient pharmaceutical service, but she 
has the added responsibility of contrib- 
uting to staff discussions, conferences, 
and hospital problems in which she 
may be of assistance. In many hospi- 
tals, the pharmacist is requested to 
participate in the medical staff con- 
ferences, because of her specialized 
knowledge of pharmacology. 

There is no doubt that the develop- 
ment of more and adequate hospital 
pharmacy internships is necessary to 
furnish well-trained pharmacists for 
our present and future hospitals. Re- 
cently I have had occasion to refer to 
the Annual Directory Number of 
HosPITAL PROGRESS, and I find that 
we have approximately 850 Catholic 
hospitals in the United States. I find, 
also, that one religious order conducts 
over 100 of these hospitals, while 
several have 25 or more. Of these 
more than 800 hospitals, how many are 
offering internships in hospital phar- 
macy? According to the “Courses in 
Hospital Specialties”, Table I, Sum- 
mary and Index, page 160 of the 
Directory, there are six in the United 
States (two in Louisiana, one in 
Nebraska, two in New York, and one 
in Pennsylvania) and the question 
arises in my mind—do even these six 
hospital pharmacies have adequate and 
properly educated and trained per- 
sonnel, with the proper physical space, 
equipment, and well organized pro- 
grams to meet the exacting require- 
ments of a real internship? 


Do Small Hospitals Need 
Pharmacists? 


Many of our hospitals are small—in 
fact, the greatest number undoubtedly 
fall within this category, and I can 
imagine that many of our administra- 
tors will say, “All of this does not 
apply in my case because our hospital 
is only a 40-bed institution, and we 
certainly couldn’t afford to employ a 

(Concluded on page 86) 
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CARTOSE —widely prescribed liquid 
carbohydrate milk supplement— provides the 


advantage of “spaced” steady absorption 


on. @ - 4s i Oks 2m in infant feeding. 
mined Carbohydrates in sts eee oer Containing a carefully proportioned 


mixture of dextrins, maltose and dextrose— 


Compatible with all milk formulas ¢ Instantly soluble 


ND: > NS EE oak having a different rate of assimilation 
BOTTLES OF 1 PINT 


: —Cartose tends to minimize fermentation, 
Write for formula blanks 
colic, diarrhea or digestive disturbance. 


® Pure Crystalline Vitamin D2 in Propylene Vlliithbiot Statens me 
D RI S D OL Glycol « Diffuses perfectly New York 13,/N. Y. Winosor, Ont. 
Tasteless... Odorless ... Nonallergenic Cartose and Drisdol, trademarks reg. U. S. & Canada 
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Teaching Student Nurses 


N my experience with student nurses 

I have found that nutrition and diet 
therapy are not well accepted in the 
course of studies. Without doubt di- 
rectors of nursing schools wonder why 
this condition exists. 

It is also true that directors of di- 
etetic intern schools wonder why there 
are comparatively so few teaching di- 
etitians. 

During the past five years these 
questions have been uppermost in my 
mind. To give a personal answer to 
the first question, I believe the fresh- 
man nurse is indoctrinated by the up- 
per classmen. If the seniors enjoyed 
this or that class the freshman will also, 
but remember the opposite may also 
be true. The remedy then is to make 
all student nurses enjoy their nutrition 
and diet therapy courses. 

This may sound like a large order, 
but I believe it is possible. These are 
my suggestions. In the first place, let 
the student realize that you, as a teach- 
ing dietitian, have a good medical 
background and that you are conscious 
of her need. Have your courses well 
outlined, know your material excep- 
tionally well, select a good *ext book, 
and some reliable medical reference 
books. After you have presented the 
lesson give a daily, or weekly, ten 
minute test before each class. Correct 
the papers, grade them, and return 
them. Use the questions given in the 
tests as part of the final examination. 
Make the daily grades count in the 
final mark. 

The nutrition laboratory periods are 
important. To keep order, discipline, 
and hold student enthusiasm, prepare 
each class well and have ready all the 
supplies needed for the class. To each 
group a 3” x 5” card may be given on 
which is written the page of the text 
giving the chapter to be studied and 
the recipes to be followed. Definite 
directions as to what and how they 
are to proceed is one step to success. 
After the products have been com- 
pleted have the class examine, discuss, 
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and criticize them. In the laboratory 
one point which can be stressed is the 
fact that many of the ideas presented 
there may well be used in the student's 
home life in the very near future. 
Have the students keep a notebook 
listing headings similar to these: 


I Purpose of the laboratory 
II Products made in class 
Special techniques used 
Personal comments 
V_ Questions and answers 


Grade the books, comment on each 
student’s work, evaluate her remarks; 
all of this makes her feel you appreci- 
ate her efforts. Count the notebook 
grade as part of the laboratory work. 

Give examinations only on the ma- 
terial you present, teach the funda- 
mentals, drill them over and over, give 
brief tests and plan the final exami- 
nations on what you think is impor- 
tant, not on the foot notes. 

It may be well to keep in mind 
these few points. The nurse is not 
a dietitian, she is not interested in the 
“Chemical Analysis of Corn Soya”, or 
the “Nutritive Value of Brazilian 
Food”, nor even in the “Effect of Cook- 
ing Methods on Retention of Vitamins 
and Minerals”. 


Where does the interest of the nurse 
lie? In the role nutrition plays in her 
anatomy and physiology course; in 
what it does for the body; in its rela- 
tion to her chemistry course; in what 
food contains; in its relationship to 
pharmacology, using food as a medi- 
cine. Or to psychology, serving good 
food to keep the patient mentally 
happy. As a part of her nursing arts, 
in giving the best, most efficient care 
to her patients by preparing and pre- 
senting a colorful, attractive, well-bal- 
anced diet. These points attract and 
hold her attention. The student nurse 
is especially interested in specific case 
histories giving details concerning diet 
therapy. 

Can such histories be given? The 
answer is yes. The accompanying dia- 
gram will give some brief ideas both 
for nutrition and for diet therapy. 

The diagram may easily be mime- 
ographed and a copy given to each 
student. The nutrition diagram is 
similar except that the specific nu- 
trient is marked with the organ which 
is responsible for, or aids in, digestion, 
absorption and assimilation. 

The dietitian who knows her ma- 
terial and teaches with these ideas in 
mind without a doubt imparts to her 
student nurses her knowledge of nutri- 
tion and diet therapy. As a result 
they will enjoy the courses. 

Other “dietetics selling” ideas in- 
clude selecting charts used in the an- 
atomy classes and follow through with 
digestion, absorption, elimination, etc. 
Show what an ulcer is and exactly what 
has happened. Give the reasons why 
diverticulitis is treated by a low or 
non-residue diet. Do not just stress 
the foods listed on this particular diet 
(Concluded on page 86) 
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The most widely used and the best 
of the broad spectrum antibiotics is... 


LEDERLE 


In the private rooms and on the wards, in the outpatient clinics and in 
the operating rooms, in the obstetric pavilion and the pediatric wing, aureomycin is 
recognized as the broad spectrum antibiotic of choice—and with good reason. 


Capsules: 50 mg.— Vials of 25 and 100. 
100 mg.—Vials of 25 and bottles of 100. 
250 mg.— Vials of 16 and bottles of 100. 
Intravenous: Vials of 100 mg. and 500 mg. 
Nasal: Vials of 10 mg. with 10 cc. vial diluent. 
Ointment: Tues of Yo ounce and 1 ounce. 
Ointmen (Ophthalmic): Six tubes of ¥% ounce each. 
Ophthalmic Solution: Vials of 25 mg.; solution prepared by 
adding 5 cc. distilled water. 
Otic: Vials of 50 mg. with 10 cc. vial diluent. 
Soluble Tableis: 50 mg.— Tubes of 40 and bottles of 100. 
SPERSOIDS*: Jars of 12 doses and 25 doses. 
Surzical Powder: Vials of 5 Gm. 
PHARYNGETS*: 15 mg.—Boxes of 10. 
Trochis: 15 mg.—Bottles of 25 and 250. 
Vaginal Powder: Vials of 5 Gm. 
Vaginal Suppositories: Vials of 10 mg. with 10 cc. vial diluent. 


Maintain the hospital pharmacy stocks of aureomycin! 


*REG. U. S. PAT. OFF. 
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Aureomycin published reports exceed 4,000 in number. 


Aureomycin is readily absorbed when given by mouth, 
but may be given intravenously in an emergency. It is 
also highly effective when used locally. 


Aureomycin diffuses rapidly into all the tissues and 
fluids of the body and through the placenta into the 


fetal circulation. 


Aureomycin appears promptly in the urine and, 
during administration, is maintained therein at high 
concentration; and may be detected in the urine as 
long as 55 hours after a single dose. 


Aureomycin persists in the blood stream for as long 
as 12 hours following dosage of 5 mg. to 10 mg. per 
kilo at 6-hour intervals. 


Aureomycin frequently succeeds when all other 
chemotherapeutic agents fail. 


Aureomycin is effective against a wide range of bac- 
terial (Gram-negative and Gram-positive), rickettsial, 
large viral and unidentified invaders. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 
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30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 











Make Sunday 
a Bright Day 
for Your Patients 
with 


Sect 
Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
Sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 


& 
Gfones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 









(Concluded from page 84) 

and how best to prepare pureed fruits 
and vegetables. 

Describe in detail the symptoms and 
reactions of the diabetic, and show why 
the food is just as important as the in- 
sulin. This is what the nurse wants 
to know—not how much carbohydrate, 
protein, or fat is in one or another 
food. Dietitians cannot remember 
these amounts either, there are plenty 
of books to refer to, so why cram the 
nurses’ minds with food values? 

Over and above the fact of the 
nurse’s seeking information to better 
her profession—the time element is 
important. Do not cram the 60-hour 
course with 90 hours of outside read- 
ing when everyone knows only too well 
that it will not be done. Students only 
become discouraged and hate the “de- 
manding dietitian”. 

Directors of dietetic internships 
would do well to see that the interns 
get more advanced nutrition, advanced 
diet therapy, medical information and 
other related subjects rather than long 
hours of teaching methods, tests and 
measurements, etc. Saturate the dieti- 
tian with information to further her 
profession and she will in turn give 
it to the student nurse. 


Sister Mary Ethel, R.S.M. 
Dietitian 

Our Lady of Mercy Hospital 
Cincinnati, Ohio 


The Pharmacy 


(Concluded from page 82) 
graduate registered pharmacist”. To 
these administrators I would say that 
it is possible, and that it is done 
profitably. According to the 1949 
Directory of the American Hospital 
Association 16.6% of the hospitals of 
under fifty beds have such departments. 
In such cases the pharmacist’s full 
time is not required in pharmaceutical 
services, but because of the educational 
background of our more recent gradu- 
ates, and especially one who has com- 
pleted an internship, there is the pos- 
sibility of combined duties. These 
graduates should be prepared to com- 
bine pharmaceutical services with, for 
example, the work of an X-ray techni- 
cian, or a laboratory technician. They 
could be prepared also to act as pur- 
chasing agent for the hospital, or do 
clerical work in the business office. I 
know of one hospital in which the 
pharmacist during her spare time (of 





which latter she has little because of 
insufficient personnel) is setting up a 
medical library. Other hospital phar- 
macists are teaching chemistry, phy- 
siology, pharmacology, etc. to the 
nurses. These are only a few of the 
possible combinations that might be 
worked out in every hospital if admin- 
istrators gave as much consideration to 
the pharmacy department as is given to 
other departments. 

To those administrators in small 
hospitals who claim that they obtain 
a satisfactory pharmaceutical service 
“on the outside”, my reply is that this 
type of service is not under their 
direct control and they should feel ob- 
ligated to see that the service is per- 
formed within the hospital where its 
efficiency and cost to the patient can 
be controlled. This is one way to re- 
duce the cost of medical care. 

In conclusion may I say that if the 
picture of pharmacy that I have 
painted as practiced in our Catholic 
hospitals is not true to life, I can only 
say that these are the impressions 
which I have received from my wide 
acquaintance with hospital pharmacy 
and hospital pharmacists throughout 
the country. But I hasten to add that 
among these acquaintances there are 
some administrators who are keenly 
alert to the importance of hospital 
pharmacy; and among the hospital 
pharmacist themselves there are many 
who are doing a grand job, and not a 
few others who could improve their 
pharmaceutical service if they were 
to receive the cooperation of their 
administrators. 

Administrators have the moral ob- 
ligation to make serious inquiry into 
the establishment of a pharmaceutical 
service within their hospital, and/or to 
improve the existing service by em- 
ploying a sufficient number of properly 
qualified pharmacists. Because there 
is a shortage of the latter, it is also the 
responsibility of administrators to see 
that a sufficient number of their Sisters, 
who have aptitudes for science and 
mathematics, are assigned to our 
Catholic colleges of pharmacy. The 
hospital pharmacists have the moral 
responsibility of rendering the best 
possible service to their hospital and 
to discuss with their administrators 
the improvement of this service. 
When the day comes that these things 
are put into practice, then will our 
Catholic hospitals become leaders in 
the field. Let us all ask for the inter- 
cession of our patron Saints, Comas and 
Damien, to hasten this day. 
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A method 
to help REDUCE 
rour OXTGLY 








“LinpDE Oxygen Piping Systems For Hospitals”, 
an illustrated 16 page booklet which presents 
the facts concisely, shows you HOW and WHY 
your hospital can save time and money with a 
modern oxygen piping system. In ten minutes 


reading time, you can get the full story about: 


* 
* 


How hospitals and patients benefit. 





Where and how to pipe oxygen for maxi- 





mum benefit and economy. 
Types of central oxygen storage systems, 
and how they operate. 


What size system you will need. 
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A Division of Union Carbide and Carbon Corporation 
Oxygen Therapy Department 
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With the help of this booklet, you can esti- 





mate the advantages of an oxygen piping dis- 





tribution system for your existing building or 





for contemplated new structures. Send the 





coupon to LinpE for your free copy of this 





factual booklet. 






In addition to the information contained in 






this booklet, LivDE engineers are prepared to 






give you the benefit of the experience accumu- 





‘lated in designing oxygen piping distribution 





systems for over thirty years. 
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PLANT 


OPERATION — 


‘The Laundry 


Selection and care of washwheels 


O MANY persons in positions of 
S authority in hospitals have men- 
tioned recently plans to install new 
washwheels that it appears fitting to 
say something here on the subject. It 
is a matter of considerable consola- 
tion to know that all the well-known 
manufacturers of washroom machinery 
are very responsible and reputable in 
every respect. 

Their salesmen will explain to you 
the advantages and the disadvantages 
of the rib-type wheel, the Pullman 
wheel, and the Y-pocket wheel. They 
have full facts on the advantages and 
the disadvantages of the various ma- 
terials from which the wheels are 
made. The choice now will be be- 
tween wood (usually the long-leaf 
pine wood), monel metal, and stain- 
less steel. The trend is away from 
wood as it was a little earlier away 
from brass. 


Monel and Stainless Steel Wheels 
Can Corrode 


In the .last six months we have 
noted but one or two brass wheels and 
these are very old. In our enthusiam 
for the monel metal and stainless steel 
wheels, we have often over-sold them. 
It is still not unusual to hear hospital 
laundry folks with new metal washers 
explain that they paid the long price 
cheerfully because bleach and strong 
acids would not corrode these materials. 
A little later they find out their mis- 
take. 

The area below the supply doors 
and the doors themselves will often 
show definite corrosion damage within 
a few months. This is no argument 
against metal washers. It is an argu- 
ment in favor of handling corrosive 
supplies carefully and in favor of tak- 
ing good care of the washwheel from 
the very beginning. 

Once the washers are properly in- 
stalled and all employees are warned 
against the unwise and careless use of 
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fluoride sours and hypochlorite 
bleaches, we may profitably consider 
the care of the inlet and dump valves. 
No doubt these will be in excellent 
operating condition when new but they 
will bear inspection a little later. In 
these days of automatic operation in 
many hospitals plants or planned-for 
automatics, we may recall the fact that 
the automatic valves need occasional 
repairs and adjustments. 

It may cost a little extra but it is 
a good idea to have regular valves 
above the automatics. This permits 
adjustments and repairs of either with- 
out shutting off the water supply to 
at least a part of the laundry washroom. 
Regardless of how many dump valves 
a washer has or where they are located, 
they should not be allowed to leak. 
The same can be said for the inlet 
valves. We have often found valves 
leaking in washers not very old and 
at times the washmen know of the 
leaks. They were just indifferent. It 
was their thought that a little leak 
amounted to little. 


Automatic Valves May Be 
Incorrect 


We might add another caution re- 
garding the automatic valves. Like 
the gas gauge on many an automobile, 
the reading may be incorrect. In order 
to do the best possible washing, the 
valves must not leak. It is of even 
more direct importance that the auto- 
matic valves be practically errorless. 
We have a report here from a Louisi- 
ana institutional laundry indicating 
very sluggish automatic valves, and 
suggested that the pipe between the 
washwheel and the valve was doubt- 
less partly clogged with soap, lint, and 
soil. 

If the pipes are cleaned out regularly 
and the meter mechanism kept run- 
ning correctly, the automatic valves are 
fine. We have found cases where all 
that was needed to get perfect valve 








performance was to lubricate accord- 
ing to directions. 

When you install one or more new 
metal washwheels, you have a good 
deal of money tied up. It is to your 
interest and will lengthen the life of 
the equipment if you take care of it. 
One automobile with 50,000 miles on 
it may be a good car. Another of 
equal mileage may be worn out. In 
buying used machinery as in buying a 
used car, you should exercise caution. 
If you do not know too much about the 
machines in either case, you are likely 
to have vain regrets in the future. 

Even the water gauges on washers, 
simple as they are in construction and 
use, need occasional check-ups. They 
should be kept clean so they can be 
read. The float wells and the pipe 
should be kept clean and unclogged. 


Thermometer Needs Proper Care 


It is highly essential to good wash- 
ing that the washwheel thermometer 
be maintained in proper condition at 
all times. Perhaps in some of the 
outmoded hospital laundries of the 
nation employees may be engaged in 
the very disheartening task of trying to 
wash with temperature a matter of 
guesswork. That day is pretty well 
over, however, for without tempera- 
ture control it is impossible to do 
first-class work in amounts to justify 
the present wage scales. 

This fall we have assisted in the 
cleaning up of dial thermometers in 
three washrooms. Leaky bulbs or leaky 
tubes cause incorrect readings. And 
in one case mentioned, there was no 
leakage but a considerable amount of 
lint had gathered on the bulb, making 
the thermometer sluggish and the read- 
ings wrong. It is often said with 
some force of truth that a washwheel 
thermometer that cannot be depended 
upon for accuracy is worse than none 
at all. 

Some of the recording thermometers 
in commercial and institutional laun- 
dries are giving trouble because of 
the vibration of the wheel. The na- 
ture of the recording thermometer is 
such that it cannot withstand much 
steady and constant vibration. Of late, 
we note most of the installations are 
mounted independent of the washer. 
It is also possible to get good results 
on spring suspension, thus overcoming 
the effects of washer vibration. In any 
event, when a washwheel is installed 
or a little later, those in charge should 
learn how to check and give proper 
(Concluded on page 92) 
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NCG’s wide experience in the installation of oxygen systems can be of genuine 
help to you in ascertaining how this modern form of oxygen distribution, with 
its unsurpassed convenience and long-term economy, can be applied to your 
hospital. NCG will gladly survey your needs, whether for new or existing con- 
struction, and submit recommendations and estimates without cost or obliga- 
tion to you. 

Since it can be done so easily, why not get the facts and figures? A brief 
letter indicating your interest is all that is necessary. 











One of the best equipped hospitals 
in the country is the beautiful, new 
162-bed St. Jude’s Catholic Hospi- 
tal in Montgomery, Alabama. Its 13 
operating rooms have the latest in 
equipment, and patients’ rooms are 
models of efficiency and comfort. 
Among its advanced features is an 
extensive oxygen piping system using 
NCG equipment. Shown below are 
typical areas served by the oxygen 
system. 
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(Concluded from page 90) 


care to the thermometers and any 
timing devices in use. 

This fall we have observed timers 
that were wrong up to three minutes 
on a 10-minute run. This makes it 
rather difficult to get good work by 
following good formulas. Like tem- 
perature control, the correctness of 
‘timing devices is a “must” in the more 
modern washrooms equipped with 
them. As refinements and improve- 
ments are added to any piece of ma- 
chinery we are also adding additional 
care and maintenance problems. 


It costs this hospital less 
to turn out 25 tons of 


flatwork each week with {i 
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Leakage of Grease 


At times, certain types of older ma- 
chines cause trouble by letting grease 
leak into the washer while it is run- 
ning. This leakage may be so small 
that the washman may not know it. 
But later it will show up in the finish- 
ing room when, under the heat of 
the iron, smudges “with tails” appear 
—the smudges being a dark gray coior 
and somewhat circular in shape. Many 
a very good washman, seeing the 
smudges on ironed wearing apparel 
or flatwork thinks that there has been 
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Joseph H. Hill (left), Laundry Manager, and Tom O’Connor, RevouitE Repre- 


sentative, check REVOLITE installation at Allegheny General Hospital, Pittsburgh, Pa. 


Allegheny General Hospital is one of Pittsburgh’s busiest. They 
find REVOLITE a “natural” for speeding ironing and cutting costs— 
every minute and every penny saved adds up fast on 25 tons of 


flatwork a week! 


REVOLITE is a boon to hospitals and institutions plagued by budget 
problems. REVoLITE Roll Covers are installed by our experts. And 
REVOLITE eliminates frequent shut downs for roll changes . . . saves 
substantially on time, labor, power, light, steam. What’s more, 
REVOLITE stays on the job long after ordinary roll covers are 


through. 


REVOLITE Roll Covers are guaranteed in writ- 
ing. For complete information, write or phone. 





ATLAS concan 


Stamford, Connecticut 


Service from every angle 
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hard water leakage, producing the typi- 
cal soap speck. 

Soap specks and grease smudges 
show up under the heat of finishing 
but they are otherwise very different 
and are from different causes. 


How to Remove Lime Soap 
Formation 


Washwheels must be cleaned at reg- 
ular intervals if they are to be kept 
free of grease, lint, dirt, and, under 
some operating conditions, free of 
lime soap. The lime soap is the 
worst of all. Even where zeolite water 
softeners are in use, their regeneration 
with salt brine may be neglected and 
postponed until hard water is coming 
through. The best way to remove 
lime soap formation is with oxalic 
acid. 

Dissolve from a pound to 1% 
pounds of oxalic acid in a pail of 
water, pouring it into the wheel with 
a water level not higher than four 
inches. Use a high temperature, 
180°F., if you can get it. If a steam 
line is available, run the water up past 
the boiling point. Run from 15 to 
20 minutes and rinse. Run in three 
inches of hot water, add a pound of 
soda ash to the wheel and run at least 
10 minutes. Repeat the process if 
needed to remove the deposit. 

We can add that washwheels used 
for washing colored pieces often be- 
come contaminated by a slime inside 
the shell and on the ends of the cylin- 
der. Running hot water with two or 
three pounds of dissolved soda ash will 
usually remove the slime in 20 min- 
utes. This is another job where the 
hotter the water, the more efficient 
is the work. After this alkali bath, 
a rinse is given and another run is 
made with hot water in which a pound 
of oxalic acid has been dissolved. 

In cleaning a washer used for 
colored classifications, the final step 
used to be running an extremely heavy 
bleach bath to kill any organisms re- 
maining alive in the machine. This 
is never done any more because the 
bleach damages the metal exposed to 
it in that strength. Now, into a bath 
of hot water is poured a pint of 
formaldehyde instead, the temperature 
usually held at 140°F., running 10 
minutes. 

We might add that it is much 
easier to keep a washwheel free of 
lime soap encrustation than it is to 
remove the deposits once they are al- 
lowed to thicken and harden. +X 
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What will brighten up old 
terrazzo corridors? How can 
furniture be kept free of fin- 
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will be answered, free of 
charge, by the Hillyard floor 
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with him. Start saving costs 
on floor care today. 
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You cannot minimize the safety factor in hospital 
operation—and for safe floors put your trust in tested Hillyard 
Hospital Products. Not only do they pass Underwriters’ Slip- 
resistance requirements with a high average—but they win ap- 
proval of flooring manufacturers, architects and contractors for 
enduring protection to expensive installations. Maintenance men 
give Hillyard products universal acceptance, because they assure 
attractive floors, 24 hours a day—without hard work. 


1 Hillyard Chemical Company 
St. Joseph, Missouri, 
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The Business Office 


(Continued from page 75) 


ever increasing demands made on 
those who furnish hospitalization to- 
day. The business manager should be 
made welcome by the administrator or 
superior of the hospital and made to 
feel that he is to become an integral 
part of the institution, with sufficient 
authority extended to him to insure 
him the respect due him from other 


be of great benefit to help in defining 
lines of authority and responsibilities 
for those under him, she said. 


“However, a business manager com- 
ing into hospital work from the world 
of hard business may have to be 
moulded into our ways of dealing with 
the sick. It would be well to present 
to him the motto of the Catholic Hos- 
pital Association, ‘Caritas Christi Urget 
Nos.’ His dealings with the poor and 
the sick always must be tempered with 
charity and forbearance. It also is 


a must that he familiarize himself with 


employees, Sister Mary Kevin empha- 
the Catholic Code of Ethics.” 


sized. An organization chart would 
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Ethical principles also should be 
the subject of clear understanding be- 
tween the administrator and the busi- 
mess manager, and he should realize 
the line of demarcation between mat- 
ters of business and ethical or pro- 
fessional import, Sister Mary Kevin 
believes. 


Accounting and business methods, 
dealings with insurance agencies, fil- 
ing of claims, court procedures, con- 
tacts with legal advisers, accident re- 
ports and interdepartmental relation- 
ships all fall within the responsibili- 
ties of the business manager in most 
hospitals, Sister Mary Kevin stated, 
and he must recognize these as part of 
his daily routine. The business man- 
ager, likewise, should be the key man 
to see that policies, procedures and 
working conditions as promulgated by 
the board of trustees and the admin- 
istrator are placed into effect. Fin- 
ally, he must cooperate with the Sis- 
ters, doctors and nurses to provide the 
best possible care to the patient, re- 
gardless of race, color or creed, she 
concluded. 


Speaking from the position of an 
incumbent, Mr. Donald W. Duncan, 
business manager of St. Elizabeth Hos- 
pital, Lincoln, had as his subject, “Re- 
sponsibility of the Business Manager 
to the Administrator.” 


Responsibilities Are Flexible 


Likening the term, “hospital busi- 
ness manager” to the title of “general 
practitioner” in the field of medicine, 
Mr. Duncan said that it is broad and 
flexible, and may be used to describe 
almost any type work in the admin- 
istrative section of a hospital. “Though 
the duties of the business manager are 
broad, the specific responsibilities in 
line of importance must be governed 
by the problems of the institution he 
serves and the nature of the commu- 
nity in which the hospital operates,” 
he said. 


“Perhaps there is no greater re- 
sponsibility on the part of the business 
manager to the administrator than 
the establishment of a program to 
make sure money is obtained for the 
operation of the hospital without jeop- 
ardizing the splendid record Sisters’ 
hospitals have earned throughout the 
nation for the care given everyone, 
regardless of finances, race or creed.” 
Good relations with county relief 
agencies and other such offices are most 
important, as are the establishment 

(Continued on page 96) 
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necessary whenever 
a hospital is built 


or modernized — 
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‘The Business Office 


(Continued from page 94) 
of realistic rates and the encourage- 
ment of public contributions, Mr. Dun- 
can believes. 

A business manager also can earn 
good dividends by centralization of 
purchases, properly organized stores 
and good distribution facilities. He 
should keep abreast of accounting 
changes and see that proper accounting 
methods are used by the hospital to 
insure sufficiently complete records in 


the event that hospitals some day may 
be required to furnish hospital care 
at COst to various agencies, both gov- 
ernmental and voluntary, Mr. Duncan 
declared. Certain aspects of public re- 
lations also can well be regarded as 
the responsibility of a business man- 
ager and this is an area which should 
not be regarded lightly, as he must 
always represent the Sisters in an in- 
telligent, ethical and professional man- 
ner in the community. He may be 
called upon occasionally to assist the 
Sisters in explaining the economic 
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conditions of the hospital and seeking 
the cooperation of the doctors in car- 
rying out basically sound methods, he 
said. 


Mr. Duncan urged Sisters taking 
men into their organizations to afford 
them recognition as assistant admin- 
istrators so that they may qualify as 
soon as possible for membership in 
the American College of Hospital Ad- 
ministrators, stressing the position 
taken by the Catholic Hospital As- 
sociation. 


Drawing upon an experience of 
more than a score of years in 
such a capacity, this writer empha- 
sized the many accomplishments pos- 
sible through considerate understand- 
ing between the administrator and 
business manager. 


For the attributes needed by a bus- 
iness manager to fulfill his responsi- 
bilities to the administrator, the can- 
didate needs but to hearken back to 
the days of his boyhood and recall the 
twelve cardinal points of law learned 
as a Boy Scout, substituting his present 
status as a business man for the role 
he played then as a youth. 


First, he must be ¢rustworthy and 
loyal. He must prove himself worthy 
of the confidence imposed upon him 
in his selection of business manager of 
a Catholic institution and his honesty 
must be without question, for on many 
occasions he will find himself entrusted 
with the handling not only of confi- 
dential business matters but also in 
many instances with at least partial 
control of funds belonging to the in- 
stitution he serves. He must be 
friendly, courteous and kind in his 
dealings with the public whom the 
hospital serves—his conduct at all 
times must be worthy of the Catholic 
Sisterhood he represents. 


He must be helpful, and brave—he 
must be cheerful and clean in all his 
transactions on behalf of the hospital, 
so that all his actions may redound 
to the welfare of the institution in 
generous measure. The business man- 
ager must be thrifty, treating his em- 
ployer’s funds as if they were his own. 
He must keep his dealings with pur- 
veyors and their representatives above 
reproach, never soliciting or accepting 
personal favors for the placement of 
business. Finally, he must be obedient 
and reverent to his employers, extend- 
ing at all times the consideration and 
solicitude which is due them as re- 
ligious and as his superiors. 

(Continued on page 100) 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—less 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-146. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes V ARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 
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Chicago 54, Merchandise Mart ° New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 
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Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve- 
ments of hospital beds for many.years. 
Experiments still continue; new and 
better products are designed and per- 
fected—all to make the work of doctors 
and nurses easier and to provide 
better equipment for the care and 


comfort of the hospitalized. 
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(Continued from page 96) 


The business manager should ever 
humbly remember that whatever small 
measure of success may attend his 
efforts, it has been. due in large part 
to the grace of God and the sym- 
pathetic cooperation of the Sisters. 


Somewhat modifying the basic topic 
of discussion, the writer cautioned the 
Sisters that they had some responsi- 
bility to the business manager, too! 


Sisters’ Responsibility to 
Business Manager 

When a religious community has 
made the decision to introduce a busi- 
ness manager into its scheme of or- 
ganization, there are certain funda- 
mentals which must be established 
within the Sisterhood if the new un- 
dertaking is to prove successful. 


In the selection of a man for the 
position, the Sisters should make a 
strong effort to secure a man with a 
background of education and experi- 
ence which will help him understand 
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and be sympathetic to the objectives 
and ideals of a Catholic hospital. He 
must recognize that Sisters are human 
beings; he must appreciate their view- 
points; he must learn to appreciate 
their ideals and respect their opinions, 
though they may differ radically from 
his own. 

After the business manager has dem- 
onstrated his loyalty and trustworthi- 
ness, the administrator should extend 
him full recognition and support his 
activities as she does the work and de- 
cisions of any of her Sister assistants. 
She likewise should insist upon full 
cooperation of all the Sisters with the 
business manager and not permit some 
of them to pull in opposite directions. 
The Sisters should realize that the 
business manager is working toward 
the common goal of the Sisterhood, 
that of rendering good service to the 
patient as well as trying to keep the 
institution financially sound. 

Failure of the Sisters to work with 
the business manager soon can lead 
to discouragement on his part and a 
breaking down of his morale, which, in 
turn, quite likely would react against 
the best interests of the institution. 
The business manager should not be 
expected to achieve miracles without 
a sufficient supporting staff of employ- 
ees to accomplish the goal as set by 
the Sisters. He should be allowed a 
competent secretary and other such 
assistants as may from time to time 
become necessary. 

Not only should the business man- 
ager be given cooperation and the nec- 
essary authority to carry out his duties, 
but he also should be given remunera- 
tion commensurate with his abilities 
and with other positions of similar re- 
sponsibility in the community, or in 
like institutions elsewhere. 

Continuity of service, coupled with 
a feeling of security on the part of 
the business manager, will encourage 
him to give of his best, which will 
react not only to his own personal sat- 
isfaction but also to the welfare of the 
Sisters and their institution. 

Catholic hospitals in Nebraska which 
have introduced lay business managers 
into their organizations are: 

Creighton Memorial St. Joseph's 
Hospital, Omaha, The Poor Sisters of 
St. Francis Seraph. Sister M. Cre- 
scentia, O.S.F., R.N., Administrator. 

St. Elizabeth Hospital, Lincoln, The 
Poor Sisters of St. Francis Seraph. Sis- 
ter M. Pacifica, O.S.F., R.N., Admin- 
istrator. 


(Concluded on page 108) 
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These board members have just reversed an earlier decision 
— made without adequate information—and have decided 
to include individual room temperature control in their 
new hospital! 


As one board member put it: 

“To economize, we decided we had to leave out individual room 
temperature control—even though we felt our new hospital would 
be old-fashioned without it. Then we learned the cost would only 
run between 2 and 1% of our total expenditure! You can bet 
we reversed our decision in a hurry.”’ 


The fact is, in many hospitals it’s already routine medical 
practice to give each patient the exact room temperature he 
needs to speed convalescence. And no other system can com- 
pensate for the varying effects of wind, sun, open windows 
and variations of internal load. 

Therefore, it’s just good business to install individual 
room temperature control when your hospital is being built. 
Doing it later, as a modernization project, is sure to cost 
substantially more money. 

For compiete facts on Honeywell controls for your hos- 
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pital, call your local Honeywell office—there are 91 of them 
located in key cities. Or write Honeywell, Dept. HP-1-06, 
351 E. Ohio Street, Chicago 11, Illinois. 






Only thermostat 
specially designed 
for hospitals ! 


Honeywell’s new Hospital Thermostat is the first to offer the special 
features needed for maximum hospital efficiency! For example, 
Honeywell’s exclusive ‘‘nite-glowing dials’’ permit inspection with- 
out disturbing patients, magnified numerals make readings easier to 
see, and the new speed-set control knob is camouflaged against tamper- 
ing! And, like other fine Honeywell controls, this new Hospital 
Thermostat. is highly sensitive, accurate and dependable —with a 
simple, rugged mechanism that eliminates frequent adjustment. 


Honeywell 
Fouts un Conitiols. 





















































COOKBOOK FOR FRIDAYS In an interesting introduction Rev. 

AND LENT Robert Gannon, S.J. traces the origin 
By Irma Rhode: David McKay Com- Of the laws of fast and abstinence, and 

pany, Inc., 1951. concludes with a concise summary of 
Cookbook for Fridays and Lent is the present day obligations. 

designed to add sparkle to meatless Recipes are continental in scope, 


menus by providing a varied selection and include complete luncheon and 
of unusual recipes for the homemaker. dinner menus. Chapters treat of the 
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@ Kewaunee Hospital Casework, Cabinets 
and Laboratory Furniture are scientifically 
designed to give you top efficiency and 
time-saving convenience. Built completely 
in our plants, Kewaunee’s high standards, 
plus production-line manufacturing, 
assure custom quality at lower cost. 
Kewaunee Metal Furniture is Bonderized 
for protection against rusting and 
chipping. Hospital Laboratory table tops 
and working surfaces are of KemROCK 
for resistance to acids, alkalis, solvents, 
abrasion and ordinary physical shocks. 
You are invited to consult Kewaunee’s 
Hospital Engineering and Planning Service 
without cost or obligation. 





Representatives in Principal Cities J. A. CAMPBELL, President 
KEWAUNEE MFG. CO., 5022 S. Center St., Adrian, Mich. 
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following: hors d’oeuvres, soups, fish, 
shellfish, sauces, vegetables both as 
main dishes and side dishes, eggs, 
cheese, alimentary pastes, aspics and 
salads, and desserts. The chapter on 
fish cookery is selected for detailed 
treatment because of the varied meth- 
ods of preparation. Miss Rhode’s pres- 
entation of recipes in a clear, and 
easy-to-follow manner is valuable to 
the novice. 


Tempting recipes include bouilla- 
baise, hoppell poppell, fish pie, and 
lenten pizza. 

The concluding chapter contains a 
set of menus classified according to 
season which should serve to increase 
one’s enjoyment of meatless days. 


The reviewer's conclusion may be 
summarized in Rev. Gannon’s observa- 
tion that: “Tempted by crustaceans, 
mollusks, cheese, pasti, caviar, exotic 
fruits and vegetables, many experi- 
enced non-believers look forward to 
the abstinence, if not the fasting, of 
the Ember Day.” 


Mary M. Carroll, Staff Dietitian 
Veterans Administration Hos- 
pital 

Jefferson Barracks, Mo. 


PRACTICAL NURSES IN 
NURSING SERVICES 

By Joint Committee on Practical 
Nurses and Auxiliary Workers im 
Nursing Services. A.N.A., New York, 
Pp. 52. Price $0.50. 


This new pamphlet was prepared 
by a committee which is sponsored by 
the six professional nursing organiza- 
tions in cooperation with the Associa- 
tion for Practical Nurse Education and 
the National Federation of Licensed 
Practical Nurses. The booklet is a re- 
sult of a thorough investigation of sufh- 
cient duration over wide and varied 
fields of nursing experience. Concerned 
with the services of practical nurses, 
their history, preparation, and function 
in nursing service, this pamphlet rec- 
ommends sound standards with the ul- 
timate aim of better patient care. The 
reviewer grants that the presenting 
committee has been “practical about 
practicals.” 

Part I of the pamphlet reviews the 
development of the practical nurse 
movement and considers, with no 
waste of words, the evidences of 
growth by establishment of increasing 
numbers of approved schools for prac- 
tical nurses, growth of associations, 

(Continued on page 104) 
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Except for food and fuel, IPCO can 

equip and supply every department in the modern 
hospital. And, like today’s modern hospital, IPCO itself 
is properly departmentalized to do the job. 





Whether it be safety pins or a major operating table, 

there is someone at IPCO to help you select the best 

value for your hospital. The great hospital field is coming 
into its own as one of America’s largest and most vital services; 
IPCO, a young and progressive organization of specialists, 

is moving right along with it. IPCO is a good 


organization to number among your sources of supply. 


INSTITUTIONAL PRODUCTS CORPORATION 


161 SIXTH AVENUE e NEW YORK 13, N.Y. 
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and demand for licensure proceedings. 
Recommendations of the professional 
nursing organizations relating to prac- 
tical nurses, their associations and leg- 
islation are presented. Today’s complex 
nursing situation involving many per- 
sons is briefly analyzed. 


Part II reviews the most recent ac- 
ceptable standards of organization and 
administration of schools of practical 


nursing. Purpose, types, faculty, fi- 
nancial problems, student fees, records, 
and school facilities are discussed. 
Methods of approving schools or sub- 
jects of accreditation are explained, 
and the timely subject of student re- 
cruitment as well as selection is not 
neglected here. Suggestions for a 
sound educational program are out- 
lined and school responsibilities dis- 
cussed. 

Part III is concerned with the em- 
ployment of practical nurses and 
stresses the need for high standards 
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RADIO SERVICE. 


in personnel practices. This section 
should be particularly valuable to as- 
sociations, registries, and institutions 
or agencies dealing with, or employ- 
ing, trained practical nurses. Topics 
considered are: areas and sources of 
employment, responsibilities of em- 
ployers, orientation of practical nurse 
to institution or agency, assignment 
of duties, and team relationships. Par- 
ticipation in the setting up of person- 
nel policies is advocated for the prac- 
tical nurse through contact with local 
and state organizations. The commit- 
tee does, however, make recommenda- 
tions regarding uniforms, emblems, 
hours of work, vacations, leaves of ab- 
sence, salaries, retirements, pensions, 
health program, sick leave, and in- 
service education. 

A list of states having laws provid- 
ing for the training and _ licensing 
of practical nurses, the principles of 
legislation relating to the practice of 
nursing outlined by the American 
Nurses Association, a statement of 
principles relating to the organization, 
control and administration of nursing 
education as outlined by the National 
League of Nursing Education, and 
sources of information on practical 
nursing and on schools of practical 
nursing are included in the Appendix. 

There is in these 52 pages a wealth 
of condensed and simply written ma- 
terial, valuable to the practical nurse 
and to those who employ or intend 
to employ this trained auxiliary nurse 
on the staff. Many nursing and hos- 
pital administrators have been looking 
for just such a concise, up-to-the- 
minute guide produced by a profes- 
sional group in cooperation with or- 
ganized practical nurse associations. 

In this transitional period of nurs- 
ing history the “P.N.” has well nigh 
completed her “renaissance chapter” 
and interested readers will find it well 
recorded in this simple maroon and 
white pamphlet. 


Sister Mary Camille, R.S.M. 
Director of Nursing Service 
Mercy Hospital 

Springfield, Ohio 


MICROBIOLOGY FOR NURSES 


By Morse, Frobisher, Sommermeyer. 
W. B. Saunders Company, Pp. 540. 

This book is a great improvement 
over the previous edition. It is fortu- 
nate that a nurse has been added to 
the authors. The text is indeed a 
“Microbiology for Nurses”. It stresses 

(Continued on page 106) 
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ANT to step up your profits? 

Then ask your Heinz Man 
how to do it. He always has a good 
supply of new, tested ways to help 
you build more business. For over 
1600 Heinz restaurant specialists 
are constantly furnishing him with 
practical, down-to-earth profit- 
boosters volunteered by leading res- 
taurant operators throughout the 
U. S. and Canada. 


Ask Your HEINZ Man About— 


.--lurn To Him 


For Profit-Tested Ideas 


For Increasing Your 


Business! 


Your Heinz Man can tell you, for 
exa ys 3 , how a simple merchandis- 
ing idea suggested to a prominent 
drug chain resulted in an increase 
of nearly 150% in the sales of Heinz 
Ready-to-Serve Soups. 

Or, get him to tell you how Heinz 
special Soup-of-the-Day Plan can 
help boost your soup sales and profits 
as it has for thousands of other 
successful restaurant operators. 
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fundamental principles and their ap- 
plication to nursing. The text has 
been so completely rewritten and re- 
constructed that it is really a new book. 
In each chapter of the new edition 
there is a section entitled, “Applica- 
tion to Nursing”, which points out the 
relationship of the subject matter to 
the science of nursing. The “Ques- 
tions for Review” at the end of each 
chapter provide for review of the 
content but do not test the student’s 
ability to apply the principles to nurs- 
ing. The questions are summarizing 
but they do not stimulate thought. 
Some questions on applied microbiol- 
ogy would increase the value of the 
tests and more adequately carry out 
the purpose of the book. The illustra- 
tive material is much improved. New 
and better illustrations have been used 
so that the book is amply and well 
illustrated. 
Extensive bibliographies accompany 
each chapter, but, as reference books, 


library. Less profusion and better 
choice seems desirable. The reviewer 
is of the opinion that this book could 
be used satisfactorily as a text book 
of microbiology in schools of nursing. 
Sister M. Evarista, S.P.S.F. 
St. Elizabeth School of 
Nursing 
Covington, Kentucky 


SOCIOLOGY AND SOCIAL PROB- 
LEMS IN NURSING SERVICE 

By Gladys Sellew, R.N., and Paul 
Hanly Furfey, Ph.D., Philadelphia: W. 
B. Saunders Company, 1951. Pp. 391. 
Price $3.75. 

This third and latest edition of Miss 
Sellew’s and Dr. Furfey’s textbook has 
been revised to follow present trends 
in nursing education which emphasize 
the importance of social conditions in 
both curative and preventive medicine. 
The nurse today does not work as an 
isolated unit, but rather as part of the 
health team which includes trained 
social knowledge. With this need in 
view, the authors have made some im- 
portant revisions and additions in Part 


. of their textbook which is devoted 


they are expensive and not too avail- 
exclusively to sociology. 


able in the average nursing school 





Part I, which now contains two more 
chapters offers more material on social 
legislation, agencies with emphasis on 
community problems, greater develop- 
ment of the family as a social unit, 
and considerable discussion of psycho- 
logical influences on both racial and 
smaller groups. 


Chapter III, “The Culture of the 
Group on Personality Formation” is 
particularly interesting and intorma- 
tive. The clear-cut illustration of the 
heredity process should be helpful to 
both teacher and student as a graphic 
visual aid in explaining a rather com- 
plicated human process. 


The following Chapter, “Cultural 
Contrasts in the Contemporaneous 
World” has a new heading and in- 
teresting additions which include some 
new illustrations. 


The most marked improvement in 
this edition seems to be the greater 
development of Unit III which is de- 
voted to the family. This is in keep- 
ing with the present recognition of 
sociologists of the importance of the 
family as the basic social unit. 


(Concluded on page 108) 








For Air Sterlization of Nurseries, Infant 
and Isolation Wards 


HANOVIA SAFE-T-AIRE LAMPS 


Recent comparative tests of the relative num- 
ber of bacteria showed that 10 colonies per cubic 
feet of air were in outdoor city air whereas no 
less than 550 colonies were found in a hospital 
ward housing 16 children. 

The lethal action of ultraviolet rays on bac- 
teria is universally acknowledged and furnishes a 
practical hospital tool for the elimination of air- 
borne contamination in nurseries, infant and iso- 
lation wards to eliminate cross infection. 

Hanovia Safe-T-Aire lamps function 
in the germicidal region 2537 angstrom 
units with absolute safety to room occu- 
pants by means of upper air irradiation. 
Disinfection equivalent to 100 changes 
of fresh air per hour can be achieved. 

Hanovia engineers will gladly recom- 
mend and lay out the proper installa- 
tion for your needs without obligation. 
Write for descriptive literature. 
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... say hundreds of America’s leading hospitals 


USE THE MODERN, DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 


REDUCE COSTS! WHAT ARE STERILWRAPS? 


This improved technique for wrapping sterile packs actu- This improved wrap is made of astrong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable materia] specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 
laundering, inspection, mending, storage. Culture tests prove 

reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 
supplies are always 
ready for autoclaving. 
No more delays due 
to laundry tie-ups. 


New STERILWRAP 
method takes only half 
the space needed for 
“canned” pads, uses 
autoclave more effi- 
ciently. 


WRITE TODAY for samples, descriptive folder 


and prices. You can't afford to pass up the many 
important advantages offered by STERILWRAPS. 







The Initial Cost of Disposable 
STERILWRAPS Is the Complete Cost! 


MEINECKE & COMPANY « 


Serving The Hospitals Of America For More Than Fifty Years 
225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Cal. 
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a sensational 
new cleaner that does three 
vital hospital maintenance jobs 
in a single application! Korex 
Germicidal Cleaner kills all 
communicable disease germs 
on contact (when used as 
directed) and eliminates the 
source of unpleasant odors. 

It’s = powerful cleaning agent, 
too, yet so mild that it will not 
irritate the skin nor harm any 
surface unharmed by water 
alone. Use it in the scrub water. 
for floors, walls, instruments, _- 
fabrics ... protect patients 
from infection and dreaded 
epidemics. Korex Germicidal 
Cleaner... disinfects as it 
deodorizes as it cleans. 

Trial supply on request. 
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Part I also shows the addition of 
many sociological words and terms 
which should give the student greater 
facility both in understanding the pro- 
fessional language of the social work- 
ers, and in expressing herself in the 
correct technical terms in regard to the 
social aspects of nursing. Besides the 
enriched vocabulary of the context, 
the glossary, which covers ten pages at 
the end of the book, contains several 
news items, mostly of sociological sig- 
nificance. 

Part II now goes under the heading, 
“Social Problems In Nursing Service” 
instead of the title, “Medical Social 
Problems of the Community” which 
would seem to place the emphasis 
more appropriately upon nursing serv- 
ice rather than medical care. Miss 
Sellew suggests in her introduction 
to this section that it be used in clini- 
cal study in the classroom and ward 
teaching, conferences, nursing care 
studies, and the plan of nursing care 
for the patient. It is for this reason 
no doubt that Unit I consists of three 
chapters devoted to general social 
problems and a quite detailed chapter 
on the integration of hospital nurs- 
ing and social service. This is the 
most distinctive feature of Part II 
and also the most helpful. The last 
Unit contains practically the same ma- 
terial as was presented in the carlier 
editions plus a new bibliography and 
an appendix containing a very compre- 
hensive outline of social legislation 
not contained in the text. 


As a whole, this new edition of a 
popular and useful textbook has these 
improvements over the earlier edi- 
tions: it is more attractive and read- 
able, gives more helpful material, and 
is more in accordance with present 
trends in nursing education which 
favor the integration of social aspects 
into the general curriculum. 


In criticism, the only suggestion the 
reviewer gives is that more emphasis 
might have been placed upon national 
public health plans being made by 
leaders in that field, and upon the pro- 
grams being carried out in many hos- 
pitals today for continuity of patient 
care after dismissal from the hospital. 

Madeline Hines, R.N. 
Clinical Instructor 

St. Mary’s School of Nursing 
Milwaukee, Wisconsin 





MICROBIOLOGY AND 
PATHOLOGY FOR NURSES 


By Morse, Frobisher, Sommermeyer, 
Goodale. 31d Edition. W. B. Saun- 
ders Company. Pp. 815. 


The third edition of Microbiology 
and Pathology for Nurses is made up 
of the 8th edition of Microbiology for 
Nurses by Morse, Frobisher and Som- 
mermeyer and the Ist edition of Nurs- 
ing Pathology by Goodale. 


Nursing Pathology by Goodale is a 
pathology text written on the nurs- 
ing level. The subject matter is clear, 
consise and well illustrated. It is di- 
vided into three units: “General Path- 
ology”, “Applied Pathology” and “Clin- 
ical Pathology.” The section on “Clin- 
ical Pathology” is especially valuable 
to the nurse. Besides indicating the 
role of the nurse in relation to the col- 
lection and preparation of specimens 
for laboratory examinations, this sec- 
tion, also gives the normal values and 
the interpretation of abnormal values 
for many laboratory tests. The nurse 
is shown the importance of clinical 
laboratory tests in diagnosis. This sec- 
tion of the book should prove valuable 
as a reference for the nurse in inter- 
preting laboratory reports and in un- 
derstanding the treatment prescribed. 


This third edition of Microbiology 
and Pathology for Nurses will be wel- 
comed by teachers and students. It 
will serve as a text and, also, as a 
reference for later courses in medical 
science. 

Sister M. Evarista, S.P.S.F. 
St. Elizabeth School of 
Nursing 

Covington, Kentucky 


The Business Office 
(Concluded from page 100) 


West Point Memorial Hospital, 
West Point, Franciscan Sisters of Chris- 
tian Charity. Sister M. Francis Marie, 
O.S.F., R.N., Administrator. 

St. Francis Hospital, Grand Island, 
The Poor Sisters of St. Francis Seraph. 
Sister M. Mechtildis, O.S.F., R.N., Ad- 
ministrator. 

St. Catherine’s Hospital, Omaha, 
Sisters of Mercy. Sister Mary John, 
R.S.M., R.N., Administrator. 

St. Catherine of Sienna Hospital, 
McCook, Sisters of Saint Dominic. 
Sister M. Aloysius, O.P., Administra- 


tor. + 
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*Exclusive Beadless Flat-Banded Cuffs. 


Snap over sleeves and stay there! Rollprufs’ beadless flat band 
stays put, won’t roll down to annoy the surgeon during operations. 











Unusually tough yet sheer, Rollprufs also give your surgeons almost 
barehand freedom, extra finger-tip sensitivity and greater 
comfort, including less constriction during long operations. 








Made of highest grade virgin latex or DuPont neoprene, 
Rollprufs save your glove budget money! Banding reduces 
tearing and they stand many extra trips to the autoclave. 


Neoprene Rollprufs, in new hospital green for easy sorting, are 
free of dermatitis-causing allergen sometimes found in natural rubber. 


PIONETE oui Your staff appreciates the best equipment you can provide, 
Quixams including the finest surgical gloves — specify Rollprufs. 


er er ane Insist on them from your supplier or write us, 


nation glove. Short wrist. 
Fits either hand. Any 


two a pair. White latex, 
green neoprene; 
small, medium, large. hy owe 
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Highlighting Oklahoma 


HE latest ad- 

dition to Sz. 
Mary’s Hospital, 
Enid, which will 
increase the bed 
capacity from 85 to 183 beds, is prog- 
ressing rapidly. Joining the east wing 
which was built in 1941, the T-shaped 
structure will provide complete busi- 
ness and administration divisions, lab- 
oratory and X-ray suites, surgical and 
obstetrical units, pediatrics and isola- 
tion quarters. There will also be a 
fully equipped physical therapy suite, 
an out-patient department and a medi- 
cal library. The present kitchen and 
diet kitchen will be arranged to meet 
the increased demand. 


Oklahoma! 


St. Francis Hospital, Holdenville, 
celebrated its fifth anniversary with a 
High Mass in the hospital chapel and 
a birthday party for its doctors, patients 


and employees. Since 1946 when the 
Felician Sisters of Coraopolis, Pa., 
were asked to take over the ownership 
and management of the hospital, the 
building has been completely reno- 
vated. The Sisters are planning on 
an expansion program in the near 
future. 


Several changes have been made 
at St. Anthony Hospital, Oklahoma 
City, during the past year, including 
the addition of offices for nurse in- 
structors in the school of nursing. 
The student nurses’ dining room was 
redecorated, new cafeteria equipment 
installed, and the room was furnished 
with plastic top tables and chairs. 
Two new dish washing machines 
were installed—one for the student 
nurses’ dining room and one in the 
central service unit of the dietary de- 
partment. An office has been fur- 
nished for the personnel director and 
another staff conference room was 





equipped and made available as a 
classroom for clerks and students from 
the affiliated hospitals of the Oklahoma 
University Medical School. 

Rebuilding a garage, main en- 
trance to the hospital grounds, retain- 
ing wall, driveways and sidewalks was 
necessitated by the widening of the 
street on the north side of the hospital. 

An inter-communication dial system 
was installed at the hospital when the 
former telephone system was dis- 
continued. 

Other recent news concerned sev- 
eral Sisters at St. Anthony's Hospital: 

Sister M. Pancratia, O.S.F., assistant 
director of St. Anthony School of Nurs- 
ing, has been re-appointed to the 
Oklahoma State Board of Nurse Ex- 
aminers for a three year term, and is 
now serving as president of the board. 

The supervisor of the pediatric de- 
partment, Sister M. Louise, O.S.F., 
received her B.S. degree in busi- 
ness administration from Benedictine 
Heights College, Guthrie. 

Sister M. Mauritta, O.S.F., super- 
visor of the record department at the 
hospital, recently received her certifi- 
cate as record librarian. 

(Continued on page 112) 





meen Aolth i inV\Zelstmiol-lilaslialehicmel hinstelei=vo 





Ya avalie-Melalem-tolell laal-Tal malin 


POUR-O-VAC SEALS 


THESE FACTS ARE CONVINCING... 
Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


243 Broadway 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . .. pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with: gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 





110 






HOSPITAL PROGRESS 








If i if 5 made of 


sf Shampaine makes if 


to Complete Operating 
Room Installations 


Shampaine workmanship in Stainless Steel sets the highest standard for 


@ASEPSIS—Welds, surfaces, rounded cor- eDURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weild joints assure lifetime use. 


@SAFETY—Grounding provisions and con- 


@UTILITY —AIl equipment expertly designed 
ductive casters furnished when required. 


for streamlined service and efficiency. 


Gusnelag Sendes chen pee cop aula Write for further information and give name of your dealer 
cabinets and casework. ; 


Shampaine Company, Dept. N 

1920 South Jefferson Avenue, 

St. Louis 4, Missouri 
Please send me complete information 
on the Shampaine stainless steel line. 


<7heee cee 


< 


Shampaine 


Cc o m Y 








Name of my d 
No obligation, of course. 


ae 


NAME 





ADDRESS 
CITY ZONE___STATE 











JANUARY, 1952 





Highlighting Oklahoma 
(Continued from page 110) 


Sister M. Gertrude, O.S.F., who re- 
ceived her certificate as X-ray techni- 
cian from St. Anthony Hospital School 
of X-ray Technology, has passed the 
national examination for X-ray tech- 
nicians given recently in Enid. 

The highest grade average on the 
Oklahoma State Board Nurses’ exami- 
nation was made by Sister M. Rosella, 
O.S.F., who is in charge of the blood 
bank at St. Anthony’s. 


Sister M. Marcella, superintendent 
of Ponca City Hospital, Ponca City, 
for the past three years died recently 
after a long illness. 

A native of Cork County, Ireland, 
Sister Marcella came to the United 
States in 1904 and entered Mount 
St. Mary’s Convent, Wichita, Kans. 
She spent her life caring for the 
sick and was considered an outstanding 
administrator and leader in hospital 
work in her order. 

The diocesan director of Catholic 
charities, Rev. A. A. Isenbart, is ap- 
pealing for funds to build a new 
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moving steadily. There’s always room for loading — 
always toast for serving. No waiting, no confusion to 


slow your service. 
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Our Lady of Victory Maternity Hos- 
pital and Nursery in Oklahoma City. 
Plans are in the making for the hos- 
pital, a diocesan project, but it is 
uncertain when the actual construc- 
tion of the new building will take 
place. 


According to the architect, the new 
25-bed St. Vincent's Home in Okla- 
homa City, is 99 per cent fireproof. 
Located somewhat outside the city and 
surrounded by five acres of ground, 
the new building is expected to be 
completed in the near future. The 
house on the grounds will be used 
for the Brothers and will contain a 
chapel and the office. 


The home has been constructed with 
a view toward the convenience of 
elderly people with ramps to the 
outside grounds to avoid walking 
stairs and to facilitate bringing patients 
in wheelchairs to the back yard. 


General News 


COLORADO 


Mercy Hospital, Denver, 
Celebrates Golden Jubilee 

The chapel of Mercy Hospital, Den- 
ver, was recently the scene of the 
golden jubilee Mass of the hospital. 
A dinner followed the Mass which was 
celebrated by His Excellency, the Most 
Rev. Urban J. Vehr, D.D., Archbishop 
of Denver. 


CONNECTICUT 


Photometer Presented to 
Waterbury Hospitals 

A Barclay Flame photometer has 
been given to two Waterbury hos- 
pitals, one of which is St. Mary’s. 
Used by hospitals and medical research 
centers to make delicate measurements 
of sodium and potassium, the instru- 
ment was donated by the Patent But- 
ton Co. 


ILLINOIS 


American Legion Post Donates 
Gift to St. Andrew’s, Murphysboro 

The Paul Stout Post 127, the Ameri- 
can Legion of Murphysboro, presented 
a resuscitating machine to St. An- 
drew’s Hospital for use in emergency 
rescue work. The machine will be 
kept at the hospital and will be avail- 
able for use throughout the Murphys- 
boro area. 

(Continued on page 115) 


HOSPITAL PROGRESS 





~~. nD - - we 














General News 


(Continued from page 112) 


IOWA 


Fort Dodge Hospital Auxiliary 
Welcomes New Administrator 

St. Joseph’s Mercy Hospital auxiliary 
recently honored the hospital Sisters 
with a tea. The occasion afforded the 
members and friends of the auxiliary 
an opportunity to meet the Sisters and 
the new administrator of the hos- 
pital, Sister Mary Maurice. 

Succeeding Sister Mary Stanislaus, 
superior of Mercy Hospital for the 
past three years, Sister Mary Maurice 
was formerly stationed at Detroit, 
Mich., where she served as director of 
the collegiate program in nursing at 
Mercy College. 

Sister Mary Stanislaus has been 
transferred to St. Joseph’s Mercy Hos- 
pital in Sioux City. 


KANSAS 


Civil Defense Course 
Completed in Pittsburg 


Members of the staff of Mt. Car- 
mel Hospital in Pittsburg have com- 
pleted an intensive training course on 
civil defense similar to that recently 
completed by Pittsburg firemen. 

The training was given by Claude 

~ F. Jackson, civil defense instructor, as- 
sisted by Sam Farris, city fireman, 
through the cooperation of William E. 
Hansen, Pittsburg civil defense direc- 
tor. A total of 80 hours of instruction 
were given the 92 members of the 
hospital staff who voluntarily attended 
the classes during off duty periods at 
the hospital. 

Instruction was given in gas, atomic 
and biological warfare, with the hos- 
pital training treatment of persons who 
might be injured in any one of the 
three phases. 


KENTUCKY 


Pillow Radios Installed 
at St. Joseph’s, Lexington 

With the installation of 238 pillow 
radios in St. Joseph’s Hospital, Lexing- 
ton, the hospital became the first in 
that city and one of the first in the 
state to offer this type of entertainment 
for its patients. 

Green or beige—to match the hos- 
pital’s decorative scheme —the light- 
weight plastic radios have an upside- 
down dial to facilitate reading when 
the patient is lying in bed. 
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LOUISIANA 


Three Nuns Celebrate Jubilees 
at St. Patrick’s, Lake Charles 
Three Sisters at St. Patrick’s Hos- 
pital, Lake Charles, have celebrated 
their jubilee aniversaries. Sister Mary 
Aquin and Sister Mary Pachomius 
marked their fiftieth anniversary as 
members of the Sisters of Charity of 
the Incarnate Word; and Sister Mary 
John observed her silver jubilee as a 
member of the same order. 





The two Nuns who celebrated their 
golden jubilee entered the order early 
in 1900 and are among the members 
who survived the storm in Galveston 
in which ten of their order perished. 

Sister Mary John, who entered the 
order in 1923, made her first oa 
sion in 1926. 

Active members of the nursing or- 
der, all three have been stationed at 
St. Patrick’s for many years. 


(Continued on page 116) 
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of the operating team to 
achieve bacteriologically 
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tion from brush scrub- 
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mal skin. 
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Two Masses were celebrated in 
honor of the occasion—a pontifical 
Mass was celebrated by Bishop Noll 
of Galveston at Villa de Matel in 
Houston, Tex., the order’s motherhouse 
and the Rt. Rev. Msgr. William R. 
Kelly, pastor of St. Philip Neri Church 
in New York and a cousin of Sister 
Pachomius, presided at a jubilee Mass 
held in the hospital’s chapel. 


MISSOURI 


Dr. Morman of St. Mary's 
Infirmary, St. Louis, Dies 


Dr. W. D. Morman, 49, an active 
member of the medical staff of St. 
Mary’s Infirmary, St. Louis, died 
recently after suffering a heart attack. 

He was chief of the ear, nose and 
throat department, a member of the 
executive committee and also a mem- 
ber of several other hospital com- 
mittees. Dr. Morman held member- 
ship in a number of medical organiza- 
tions including the American Medical 
Association, the St. Louis Medical 


Society and the National Medical 
Association. He was a diplomate of 
the American College of Otolaryn- 
gology, past president of the Mound 
City Medical Forum, and held a fellow- 
ship in the American College of 
Surgeons. 

Last spring he was appointed to 
the faculty of St. Louis University 
School of Medicine. 


Group Memorial Exercise Held 
at St. Louis Infirmary 

The medical staff of St. Mary’s In- 
firmary, Homer G. Phillips and Peo- 
ples Hospitals in St. Louis, recently 
held a memorial exercise for the late 
Dr. H. H. Weathers at St. Mary’s In- 
firmary. 


Dr. Henri Weathers was one of the 
leading surgeons of the community as 
evidenced by the wide interests and 
positions of leadership he held. He 
was chief surgeon of St. Mary’s In- 
firmary, associate director of surgery of 
Homer Phillips Hospital and surgeon 
at Peoples Hospital. 

The program, which also included 


a dinner, was climaxed by the presen- 
tation of three large portraits of Dr. 





Weathers by Dr. W. H. Sinkler, the 
medical director of Homer G. Phil- 
lips Hospital to the following repre- 


sentatives: Rev. Mother Mary Con- 
cordia, the superior general of the Sis- 
ters of St. Mary who operate St. Mary’s 
Infirmary; Dr. William E. Allen for 
Homer G. Phillips Hospital and Dr. 
Leslie B. Howell for Peoples Hospital. 


Eighty physicians, several clergymen 
and many of the Sisters of St. Mary 
participated in the program. 


NEBRASKA 


Grand Island Hospital Ob- 
serves Sixty-Fourth Year 


When St. Francis Hospital, Grand 
Island, was opened in January, 1887 
with a 25-bed capacity, the city had 
1900 inhabitants. Today the hospital 
has 215 beds and the original hospital 
building is no longer in existence— 
it was torn down in 1930, when the 
latest addition prior to the school of 
nursing, was constructed. 


The hospital accommodates approxi- 
mately 40 times the 216 patients it 
had in the first year of its operation. 


(Continued on page 118) 
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Nurses’ home of the 
Angelus Hospital, 
Amber & Eva. Streets, 
Pittsburgh, Penna. De- 
signed and built by 
Michael Cozza, Pitts- 
burgh. 
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First aid for nurses... . 


Designed for comfort, every detail 
of this new “home away from 
home’’ is planned for the 
nurses’ comfort. 


Lupton Windows are used to make 
rooms brighter, more attractive. 
Trim slim lines offer minimum 
light interference, present attrac- 
tive appearance inside and out. 
They feature maximum ventilation 
control. Never shrink, swell, warp 


or rattle—always easy to operate. 
Management will like Lupton 
Metal Windows too. Sturdy metal 
means long life with low mainten- 
ance costs—efficiency through 
the years. 


Lupton Windows are made in 
steel and in aluminum. Write for 
General Catalog giving details 
or see it in Sweet’s Architectural 
File. 
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NEW YORK 


Selective Menu Plan Adopted 
at Far Rockaway Hospital 


Patients at St. Joseph’s Hospital 
in Far Rockaway, will soon be able 
to choose their own breakfast, dinner 
and supper menus. Sister Rosemary 
Therese, chief dietition at the hospital 
for the past 14 years, and her assistant, 
Sister Martha Michaela, made an in- 


tensive study of similar methods used 
in other hospitals before it was de- 
cided to adopt the selective menu plan 
at St. Joseph's. 

When the selective system is intro- 
duced, patients on regular diets will 
be given their choice of courses for 
the meals to be served on the follow- 
ing day. The menu for a typical 
noonday meal will be a choice of 
soup, juice or fruit cocktail; meat, 
dairy dish or salad; potatoes; one of 
several vegetables; one of several 
desserts; coffee, tea or milk. 
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The dietary department will bene- 
fic to some extent by the $1,500,000 
expansion program planned for St. 


Joseph’s Hospital. By means of re- 
construction on the existing main 
building’s ground floor, the cafeteria 
and dining rooms for nurses, hospital 
staff and employees will be located 
closer to the main kitchen. Allowance 
was made for future expansion when 
the present building was constructed 
and consequently the facilities of the 
dietary department are sufficient to 
meet substantially heavier demands. 


“Baby Technicians” Graduate 
from New York Foundling Hospital 


The Mater Dei Chapel of the New 
York Foundling Hospital, New York, 
was recently the scene of graduation 
exercises for 40 young women who 
received their diplomas testifying that 
they had completed the year’s train- 
ing offered. 


Diplomas entitle the graduates to 
engage in the care of well babies, both 
in private duty and in new-born nurs- 
eries of hospitals. 


Msgr. John E. Reilly, co-administra- 
tor of the hospital, officiated at the 
ceremony, and Rev. Timothy O’Dwyer, 
S.J., who conducted the three-day grad- 
uation retreat at the hospital, gave the 
main address. 


Administrator of St. Vincent's, 
New York, Celebrates Anniversary 


Opening ceremonies of Sister Lo- 
retto Bernard’s twenty-fifth anniversary 
consisted of a Mass offered by Francis 
Cardinal Spellman in the chapel of 
S:. Vincent’s Hospital, New York. 


After Mass a reception was held for 
Sister Loretto Bernard by the hospital 
employees. Raymond H. Reiss, presi- 
dent of the hospital advisory board, 
was toastmaster at the celebration dur- 
ing which a purse was presented to Sis- 
ter by the staff members. Congratula- 
tions were received from Governor 
Thomas E. Dewey, Dr. Anthony J. J. 
Rourke, president of the American 
Hospital Association, and other hos- 
pital directors. 


Sister Loretto Bernard was ap- 
pointed administrator of St. Vincent's 
in 1939, after having served six years 
as assistant administrator. Under her 
leadership two buildings have been 
constructed, the Archbishop Spellman 
Pavilion in 1941 and the Alfred E. 
Smith Memorial Building in 1950. 


(Continued on page 120) 
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She is a fellow of the American Col- 
lege of Hospital Administrators and 
a former vice-president of the Ameri- 
can Hospital Association. 


Noted Neuro-Surgeon 
of New York City Dies 


Dr. Carl Adrian Peterson, a special- 
ist in neurological and traumatic 
surgery died unexpectedly at his home 
in New York City. He was director 
of the neuro-surgery department at 
Columbus Hospital, attending neuro- 
surgeon at St. Clare’s Hospital, con- 
sulting neuro-surgeon at Mother 
Cabrini’s Memorial Hospital in New 
York City, and at St. Agnes Hospital 
in White Plains. 

A member of the American Medi- 
cal Association, New York County 
Medical Society and a diplomate of 
Neuro-Surgery, Dr. Peterson received 
his Doctor’s Degree at Tuft College 
in 1920. 

Among his contribution to neuro- 
surgery, Dr. Peterson invented the 
craniotome, which is now used in 
hospitals for brain exploration. 


St. Vincent’s, New York City, 
Receives $10,000 Research Grant 


Gen. John Reed Kilpatrick, presi- 
dent of the New York City Cancer 
Committee recently presented Very 
Rev. Msgr. John Curry, director of 
hospitals for Catholic Charities, a 
$10,000 research grant certificate for 
work on Hodgkin’s disease at St. Vin- 
cent’s Hospital. 

The research program is under the 
direction of Dr. Antonio Rottino, di- 
rector of laboratories at the hospital. 


Rockville Centre’s Mercy Hospital 
Group Elects Officers 

Supreme Court Justice Thomas J. 
Cuff of Garden City was re-elected to 
his fifteenth consecutive term as 
Friends of Mercy Hospital president 
at the annual sponsors meeting. 

Others re-elected include William 
J. Sullivan of Rockville Centre, execu- 
tive vice-president; Richard A. Bren- 
nan of Garden City; vice-president; 
and William J. Dalton of Manhasset, 
secretary. 

Mr. Herbert H. Schell, general chair- 
man of the fifteenth Mercy Hospital 
Ball, outlined plans to raise funds for 
Mercy Hospital in Rockville Centre. 





New Administrator Appointed 
to West New Brighton Hospital 


Sister Mary Ignatius, former super- 
intendent of St. Vincent’s Hospital in 
West New Brighton, has returned to 
the hospital to succeed Sister Maria 
Dolorosa as administrator of the in- 
stitution. Sister Maria Dolorosa is re- 
cuperating from a fall in which she 
broke her hip. 


A native of County Cavan, Ireland, 
Sister Mary Ignatius took her profes- 
sional training in St. Vincent's Hos- 
pital Training School for Nurses, Man- 
hattan, where she was stationed for 
21 years. She served 11 years at Holy 
Family Hospital, Brooklyn, before 
going to Staten Island. 


NORTH DAKOTA 


Auxiliary Organized at 
St. John’s, Fargo 


Mother Maxentia, administrator of 
St. John’s Hospital, Fargo; Sister 
Aquinas and Mrs. J. B. James worked 
together in organizing a hospital auxil- 
iary and as a result the first meeting 
of the board of captains met recently 


(Continued on page 123) 








' PHYSICIANS & HOSPITALS 
| SUPPLY COMPANY, INC. 


1400 Harmon Place - 
MINNEAPOLIS 3, MINNESOTA 





powder. 


' Please send me literature and sample sufficient to make 


' one gallon of full strength KLER-RO ‘Ulmer’ detergent 


' solution. 


a removes BLOOD ° 
“KLER-RO-IZE” before you STERILIZE 


You'll Want 
to Iry 


KLER-RO’ 


“ULMER” 


THE NEW SUPERIOR DETERGENT 
that gives you 42 gallons of full strength 
detergent solution from 2 lbs. of the original 


PLASMA - TISSUE 








HOSPITAL PROGRESS 

















General News 
(Continued from page 120) 


under the direction of the administra- 
cor. Sister Aquinas and Mrs. James 
constitute the steering committee of 
the newly organized auxiliary. 


OHIO 


Check Presented to 
Columbus Hospital 


A check for $500 for a room in 
the new wing of Mount Carmel Hos- 
pital, Columbus, was presented by 
Women of the Moose, Columbus 
Chapter 206. Sister Ruth Ann; Sis- 
ter Mary, assistant superintendent of 
the hospital; Msgr. Joseph McGlynn, 
hospital chaplain; Mrs. Margaret Hill- 
man, and Mrs. Ralph J. Bartlett at- 
tended the presentation ceremonies. 


Two Officials of St. Vincent's, 
Toledo, Recalled for Assignments 


Sister Margaret O’Grady, superior of 
St. Vincent’s Hospital, Toledo, and 
Sister Irene Papineau, assistant admin- 
istrator, have been recalled to the Grey 
Nuns’ Institute, Montreal, for new as- 
signment. 

Sister O’Grady’s appointment to St. 
Vincent’s in 1948 was at the very 
beginning of the $5,000,000 hospital 
building program. Without any pre- 
vious experience, she immediately took 
over, saw the eight-story addition built, 
equipped and placed into operation 
within six months after the construc- 
tion was completed. 


St. Vincent’s Hospital, 
Toledo, Honors Employees 


Fmployees with five or more years’ 
service at St. Vincent’s Hospital, To- 
ledo, were honored at a dinner given 
by the Sisters of Charity at the hos- 
pital. 

Sister Mary Farley, newly appointed 
superior and administrator, presented 
watches to Wanda Bielski, George 
Kersher, and Harry Gerwin for 25 
years’ employment at the hospital. 
Other employees present at the din- 
mer received pins in recognition of 
their service. 


PENNSYLVANIA 
Auxiliary Presents Check 
to St. Joseph’s, Reading 


A check for $400, the combined 
earnings at the Folk Festival and the 
Kutztown Fair, was recently donated to 
St. Joseph’s Hospital in Reading. 
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The money is to be used for the fi- 
nancing of the operating room in the 
new hospital. 


SOUTH DAKOTA 


Jubilee Ceremonies Held 
at Aberdeen Hospital 

St. Luke’s Hospital, Aberdeen, 
marked 50 years of service to the 
community with all-day ceremonies in- 
cluding a morning ceremony, after- 
noon open house and a program in the 
evening. 





The opening ceremony was held at 
Sacred Heart Church with the Most 
Rev. William O. Brady, D.D., cele- 
brant of the solemn pontifical Mass. 
The Most Rev. Archbishop John Greg- 
ory Murray, D.D., of St. Paul, delivered 
the jubilee sermon. 


Visitors were given an opportunity 
to compare the up-to-date hospital fa- 
cilities with the inadequacy of the old 
St. Luke’s. Hospital at the reception 
and open house held in the afternoon. 

(Continued on page 124) 
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Students from the Presentation School 
of Nursing acted as guides and reg- 
istered visitors at the reception. After 
the tours, refreshments were served. 

The value of St. Luke’s Hospital to 
the Aberdeen community was empha- 
sized at the evening program which 
took place in the Civil Theater. Musi- 
cal entertainment was provided by the 
Elks choir and the Presentation School 
of Nursing choir. 


New Administrator of 
Hot Springs Hospital Named 

Sister M. Germaine, O.S.B., formerly 
of St. John’s Hospital in Rapid City, 
was appointed administrator of Our 
Lady of Lourdes Hospital in Hot 
Springs, replacing Sister M. Assumpta, 
O.S.B., who had been stationed at the 
hospital for 25 years. Sister Assumpta 
has been transferred to St. John’s in 
Rapid City. 

Other personnel changes included 
the transferring of Sister M. Imogene, 
O.S.B., to St. Joseph’s Hospital in Dead- 
wood. Sister John Marie, O.S.B., of 
Deadwood, is the new anesthetist and 
nurse supervisor on the second floor. 








ADD THIS ‘NURSE’ 
TO YOUR STAFF 


TENNESSEE 


“Hospix” Installed at 
St. Joseph’s, Memphis 

The new mother and father can now 
have a picture of their baby before he 
is 24 hours old at St. Joseph’s Hospital, 
Memphis, where the “Hospix”, de- 
signed for taking pictures of babies for 
identification purposes, has been in- 
stalled. 


The camera automatically moves the 
film on for the next picture after the 
shot is made. 


TEXAS 


Active Auxiliary at 
Hotel Dieu, Beaumont 

This year six student nurses are pro- 
vided scholarships to Lamar College 
through the sponsorship of the Hotel 
Dieu Hospital Auxiliary. 


The proceeds of the auxiliary’s 
Memory Book was used to purchase an 
oxygen tent for the pediatric depart- 
ment of the hospital. 


Also included in auxiliary projects 
is the supplying of favors for the pa- 
tients’ trays on national holidays, op- 
erating a free magazine cart through- 





out the hospital, sponsoring entertain- 
ments for the student nurses and trans- 
portation of the students to outside 
socials and entertainments. 


Department of Physical Medicine 
Opened at Hotel Dieu, Beaumont 


A department of physical medicine 
under the direction of Miss Madell 
Frazier, registered physical therapist, 
has been opened at Hotel Dieu, Beau- 
mont, through the cooperation of the 
hospital and the State Society and 
Beaumont Society for Crippled Chil- 
dren. The hospital furnished the space 
and equipment while the society pays 
the therapist’s salary. Miss Frazier’s 
morning hours are devoted to hospital 
cases: crippled children, polio and 
fracture surgery, and the afternoon 
hours are given to the crippled chil- 
dren’s society out cases. 


When the department is completely 
equipped, it will contain a Hubbard 
body immersion tank, whirlpool tank, 
diathermy machines, ultra-violet and 
infra-red lamps, parallel walking bars, 
shoulder-wheel, finger ladders, trapeze, 
pulleys, stair exercise steps and two 
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LESS STEEL 
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Medi-Kar* 


e PAYS FOR ITSELF WITHIN 














e QUALITY BUILT OF STAIN- 


1184-2 


DEBS Hospital Supplies, Inc. 


118 South Clinton St. 


Chicago 6, Illinois 





ADDITIONAL INFORMATION 
AVAILABLE ON REQUEST 
SEND YOUR ORDER NOW 


F.O.B. 
CHICAGO 
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High on a San Francisco hilltop stands 
Maimonides Health Center—a proud structure 
devoted entirely to the care of the chronic sick. 
Every patient room faces south and has been 
given a floor-to-ceiling glass wall to provide a 
pleasant living environment and a tonic-effect 
view across the city. Beyond these picture 

. windows are wind-sheltered, sunny balconies 
from which one may look downward into spe- 
cially landscaped courts for other spirit-lifting 
experiences. Architecturally this fine building 
is as advanced as the rehabilitation program 
practiced within it. 


















Photos: DEAN STONE and Huco SreccaT1 














ERIC MENDELSOHN ° architect 
ISADORE THOMPSON * consulting engineer 
BARRETT & HILP + general contractors 


PACIFIC ELECTRICAL & MECHANICAL CO., INC. 
¢ plumbing contractor 


COAST PIPE & SUPPLY COMPANY + plumbing wholesaler 


UNE YEAR OLD AND ALREADY FAMOUS 


MAIMONIDES HEALTH CENTER FOR THE CHRONIC acclaimed as a pacesetter, it is significant that it 
sick, which recently celebrated the first anni- _ is completely equipped with flush valves bearing 
versary of its opening, has already earned the __ the name that identifies unapproached leadership 
prediction that it may serve as a pattern for the — wonand maintained through the years by superior 
development of similar facilities in many other _ efficiency and economy—sLoaN. Here is more 
communities. For a building which has been _ evidence of preference that explains why .. . 


isl eesti oad VALVES 


are sold than all other makes combined 






—— SLOAN VALVE CO. * CHICAGO + ILLINOIS — Saas 






The Stoan Act-O-Matic SHower Heap is automatically 
self-cleaning each time it is used! No clogging. No drip- 
ping. When turned on it delivers a cone-within-cone spray 
of maximum efficiency. When turned off it drains instantly. 
’ It gives greatest bathing satisfaction, and saves water, fuel 
\\\ and maintenance service costs. 
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General News 


(Concluded from page 124) 


treatment tables. Three rooms are al- 
lotted the department with a spacious 
waiting room adjoining. 

The whirlpool tank is a gift of the 
Catholic Daughters, Court St. Rita 182. 


Staff Doctor Honored 
at St. Paul’s, Dallas 

Dr. John L. Goforth, chief patholo- 
gist at St. Paul Hospital, Dallas, for 
25 years, was recently presented cuff 
links and a tie clasp by Sister Alberta, 
hospital administrator, in recognition 
of his service to the hospital. 

The gift was presented at a banquet 
given for Dr. Goforth by the St. Paul 
staff in the nurses’ dining room at the 
hospital. 


Hospital Auxiliary Holds 
Rummage Sale in El Paso 


More than 250 members of the 
Hotel Dieu Auxiliary assisted in ar- 
ranging for a rummage sale to benefit 
the El Paso hospital. Over 500 articles 
donated to the auxiliary were placed 
on sale at prices ranging from five 
cents to $2.50. | 


“VAPOR-AL 


[ 
& 
Be 
ck 








age 


A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer 
boils dry, current cuts off automatically @ 
until water is replenished and thermostat 
. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free: efficiency. 


THOUSANDS rOF HOSPITALS 





"VAPORIZER 
INHALATOR 


F Electric 













S © uy) GR Model EV10 (12 hours) $19.95 
— Model EV8 (6 hours). . $13.95 


Model EV6 (1 hour). . 
West Coast Prices Slightly Higher 
Order ve sii , Ge if not available order direct from 


SANIT-ALL PRODUCTS CORP. Ohio 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Proceeds from the sale will be used 
by the auxiliary members to finance 
the various projects undertaken at 
Hotel Dieu—the first of which will be 
the purchasing of drapes for the hos- 
pital’s new six-story wing. 


Jefferson County Hospital 
Council Elects Officers 


At the annual meeting of the Jeffer- 
son County Hospital Council held in 
Port Arthur, Sister M. Mildred, ad- 
ministrator of St. Therese Hospital, 
Beaumont, was elected to the office of 
vice-president and Sister M. Christine, 
assistant administrator of Hotel Dieu, 
Beaumont, was elected secretary-treas- 
urer. 

Mrs. L. Holt Davis, superintendent 
of the Beaumont Municipal Hospital, 
was elected president. 


Port Arthur Nun 
Receives Papal Blessing 


In recognition of her 52 years of 
service to the sick of Texas, Louisiana, 
and California, Sister Mary Emmanuel 
of St. Mary’s Hospital, Port Arthur, 
received the papal blessing from Pope 
Pius. She was one of several Sisters 
present in Houston to be honored on 





their golden jubilee as Sisters of Char- 
ity of the Incarnate Word. 


Sister Emmanuel came from County 
Kerry, Ireland, in 1899 and entered 
the Sisterhood at Galveston. She later 
helped establish the present St. Mary's 
—Gates Memorial Hospital in Port 
Arthur, and has been associated with 
it, with the exception of several in- 
tervals, ever since, promoting its 
growth and improvement. 


WASHINGTON 


Glove Conditioner 
Presented Spokane Hospital 


The Spokane Surgical Supply Com- 
pany has presented to Sacred Heart 
Hospital, Spokane, the new Bunn 
glove conditioner which will dry and 
powder surgical gloves automatically. 
Wet gloves are placed in the machine 
which will dry 100 gloves in 30 min- 
utes; the machine stops automatically 
when the cycle is complete and a 
blinker light attracts the attendant. 
The dried gloves are then placed in 
the powdering compartment which 
will handle 100 gloves in five min- 
utes. 





Now 
Katsinmed You Get It With A saab 
wih Because Dakon Whirlpool equipment users 
are getting long lasting, trouble- free, 
Automatic | | sree atadise, te i 


units. 


Cut-Off ° 


Govt. 
e 
Yes, 


convince ae 


ance That Counts . 


You get it with 
DAKON! 





.$ 6.50 


Greenwich, 





——Want Acceptance That Counts? 


operate, guaranteed, 
economically priced 


PROOF—Yours for the 
asking. Customer names, 
several selected from 
our 6000 City, State, 
and Physician 
USERS sent upon request. 


before you buy, 
get the facts. Compare, 
You 

ARE THE SOLE 
JUDGE! Get the Accept- 


the satisfied user kind. 


Write For: Users Names, 
New Catalog illustrat- 
ing and describing our Stainless Steel, Electrically operated, Mobile 
and Stationary Units. 


_DAKON =» 


496 BROADWAY 






BROOKLYN 11, N. Y. 
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vingS BEHIND THE SCENES 


Double duty dollars stretch to cover maintenance costs 
in your hospital with Refinite water softening equipment. 


Pay for your new system in less than two years 
water fri with what it saves! 
-of the soap does twice the work! - 


Linens Wear 25% Longer 


- Curd-forming calcium and magne- 
sium salts entirely absent from sof- 
tened water. No more harsh or gum- _ 


my substance to wear on 7 
fabric threads. JB; Ee 





: Above is the new 60” x 72’ Duplex Softener recently installed at 
omg retain jee greenness a>. St. Catherines Hospital, Omcha, Nebraska. This Refinite installation 


and cook in less time in soft water : a supplies over 25,000 gallons of hot soft water daily — each softener 
. having a million grain capacity. 


“Zeolite” is the dollar saver in Refinite’s water softening system. 
Basically this process consists of a simple exchange of the soft salts 
in the zeolite for the hard qualities in water — calcium, magnesium, 
iron and manganese. 

The efficient and economical operation of any softener depends 
upon preliminary analysis of the water problem, selection of the 
zeolite, water pressure, capacity, drainage and the use to which the 
treated water will be put. 

The Refinite Corporation is laboratory, manufacturing center, and is 
thoroughly equipped to analyze the particular water problem of YOUR 
hospital and to construct the proper equipment for your needs. 


Nation wide, fine hospitals enthusiastically endorse Refinite Water 
Softening Equipment. Many of these units were installed thirty 
years ago and are still giving economical and satisfactory service. 


J ; lefinite 


WRITE TODAY 
; T 
FOR LITERATURE WATE RT DAASKA 
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CALIFORNIA 


L.A. to Provide Additional 
Facilities for Chronically Ill 


The $550,000 construction project 
at the Brothers of St. John of God 
Hospital in Los Angeles will provide 
additional facilities for the chronically 
ill and aged when the 45-bed wing 
is completed. Construction is expected 
to get started this month. 


Enriched Cake Flour 
Sucrose 


Rye Flour 

Dried Egg Yolk 
Leavening 

Dextrose 

Non-Fat Milk Solids 
Salt 


IN COST . . 


but water. 
CAKES per pound... . 





128 


paeeioenticonsiompenpneientniesnoehcee ene 


COMPARE 


BERNARD'S SWEET CREAM 
BUTTERMILK PANCAKE MIX 


With the One You Are Now Using 


Sweet Cream Buttermilk Solids 


Hydrogenated Vegetable Shortening 


ADD NOTHING BUT WATER TO ABOVE MIX. 


. ordinary pancake mix requires milk, yields only 
8-10 pancakes per pound costing about 2/2 to 3¢ per pancake. 
Bernard’s Sweet Cream Buttermilk Pancake Mix needs nothing 
The yield is an amazing 30 FOUR INCH PAN- 
ONE PENNY PER PANCAKE. 


IN TASTE and NUTRITION . 
buttermilk solids, enriched cake flour, eggs and milk solids, real 
vegetable shortening and sucrose listed above. 
fluffy pancakes taste better, supply more nourishment . . . for 
only ONE PENNY PER PANCAKE. 


Why pay more for pancake that can’t match the taste or the food value. 
Compare the ingredients, compare the pancakes side by side on the 
griddle. Compare the cost per meal. 


(In 6—Five Pound Containers and 100 Pounds) 


SEND A POST CARD TODAY FOR THIS MONEY-SAVING 
SWEET CREAM BUTTERMILK PANCAKE MIX. 


BERNARD FOOD INDUSTRIES 


PLANTS 559 W. Fulton St. 
1208 E. San Antonio St. 


COLORADO 


Renovation Project Under Way 
at Colorado Springs Hospital 

An extensive remodeling and im- 
provement program recently completed 
in the maternity division at St. Francis 
Hospital, Colorado Springs, provides 
many modern facilities including the 
piping of oxygen to the newborn 
nursery, the delivery room and suspect 
nursery. 

Additional work room space is pro- 
vided for nursing personnel and the 
examining room and formula room 


. see the delicious sweet cream 


No wonder these 


Chicago 6, Illinois 
San Jose, Calif. 








have been rearranged. A demonstra- 
tion room where mothers will be in- 
structed in the proper handling and 
care of the newborn is provided. 


INDIANA 


New Pathology Department Under 
Construction in Indianapolis 


The long-awaited construction work 
on the new pathology department at 
St. Vincent's Hospital, Indianapolis, 
was started after the ground and main 
floor entrances to St. Joseph’s ward 
were sealed off to cut down on noise 
and dust. 

Plans for moving the laboratories 
to more spacious quarters have been 
under consideration for several years. 
With the advancement of laboratory 
techniques in recent years many new 
patient services have been developed; 
and in addition to the increase in 
the variety of procedures requésted, 
the number of routine tests performed 
has climbed steadily during the past 
decade. 

The new department will contain 
the latest scientific equipment and 
will be outfitted to handle a large 
out-patient load as well as the usual 
tests required by in-patients. Each 
department within the laboratory or- 
ganizational set-up will have its own 
room for working area. Plans include 
space for bacteriology, urinalysis, blood 
bank, hematology, histology, biochem- 
istry and electrocardiograph sections. 
There will also be a photography sec- 
tion where photographs for disease 
evidence will be taken. 

Supervisor for the new pathology 
department will be Dr. Lee Foster, 
chief pathologist. 


The funds for the department were 
bequeathed to the hospital by the late 
Dr. William P. Garshwiler. 


$500,000 Campaign Launched 
for Lafayette Hospital 

Coinciding with the silver jubilee 
of St. Elizabeth Hospital, Lafayette, a 
$500,000 campaign was launched to 
raise funds for the modernization of 
the institution and to provide new and 
additional facilities. 


The fund is sought to provide 40 
additional beds, new elevators, new 
fireproof stairways, establish new 
emergency and out-patient depart- 
ments, unify and modernize the ma- 
ternity department, improve the pedi- 
atric department and other work which 


(Continued on page 130) 
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ARMED SERVICES ACCEPT P AY 


New Picker Unit Operates Anywhere: Assembles in 5 Minutes 


After months of rigorous proving tests, 
medical departments of all Armed Services 
have jointly accepted a new x-ray unit for op- 
eration in the field. Civil Defense authorities 
also see in its complete self-sufficiency an an- 
swer to the problem of providing x-ray facili- 
ties in disaster areas. 

Like its forerunner, the U. S. Army Field 
X-Ray Unit of World War II, the new ma- 
chine was designed and developed by the 
Picker X-Ray Corporation on its own initia- 
tive and at its own expense, with no develop- 
ment cost to the government. Quantity pro- 
duction is already well under way. 


The unit is so portable and so self-sufficient 
that it can be used anywhere, even in forward 
areas. For transport it knocks down into two 
chests which are light enough to be moved by a 
medical team, compact enough to be carried in 
a jeep, or light truck, and rugged enough to be 
safely parachute-dropped. On arrival, the ma- 
chine takes only five minutes to assemble for 
use in Mobile Field and Evacuation Hospitals. 
It will operate anywhere: on community power 
lines if available, or using a companion port- 
able gasoline motor-generator. Picker X-Ray 
Corporation, 25 South Broadway, White 
Plains, New York. 


FIVE MINUTES is all it takes to 
assemble the new Picker machine; 
no tools are needed. The lid of the 
long chest becomes the table front: 
other parts unfold into position or 
are attached in sequence. Packing 
members become operating parts. 
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HORIZONTAL RADIOGRAPHY 
and fluoroscopy are equally easy. 
The unit will operate continuously 
for fluoroscopy at 5 MA. and will 
withstand storage conditions from 
50° below zero to 120° F. at humid- 
ity up to saturation. 


TABLE TOP SWINGS to vertical 
for fluoroscopy or radiography of 
upright patient. Sealed fluoroscopic 
screen is proof against warping or 
fungus invasion. Lead-rubber apron 
and gloves can be packed right into 
the same chest with the tubehead. 
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is designed to enlarge and improve 
the hospital’s facilities. 


NEBRASKA 


St. Francis School of Nursing 
Dedicated at Grand Island 

The new St. Francis School of Nurs- 
ing, under construction since June, 
1949, was dedicated recently by His 
Excellency, the Most Rev. John L. 
Paschang, Bishop of Grand Island; 
Rev. Thomas S. Bowdern, professor 
of education at Creighton University, 
gave the dedication address. 

The four-story, fireproof structure, 
replaces facilities which were housed 
for the past 30 years in the east 
wing of the hospital building. Con- 
taining 54,494 square feet of usable 
space and accommodations for 100 
students, the new building was con- 
structed at a cost of $725,000. The 
wing, which was vacated by the stu- 
dents, releases 65 additional beds for 
patient use, giving the hospital a total 
of 215 beds. 


An auditorium, 37 x 60 feet, seats 
300 with additional space for 60 seats 
on the mezzanine; a chapel, 16 x 20 
feet, is provided on the main floor. 

School facilities include two lecture 
halls, a science and a dietetic labora- 
tory, library, nursing arts room, con- 
ference room, infirmary and five offices 
for administration and members of 
the faculty. In addition to a large 
parlor, reception rooms, lounges, di- 
nette and recreation room, there are 
84 single bedrooms and 8 double bed- 
rooms with 6 bedrooms for the faculty. 

Complete and modern facilities have 
been provided for the student’s per- 
sonal laundry. A partial fifth floor 
solarium and roof sun deck complete 
the facilities. 

The building has its own heating 
system with an emergency stand-by 
to the hospital's central plant con- 
nected by an underground tunnel. 
All clocks are synchronized with a 
master time clock controlled by an 
electronic transmitter. The school has 
its own switchboard with 12 outlets 
and a two-way buzzer system to every 
room; uniform, linen, dust and rubbish 
chutes are provided on each floor. 


Part of the cost of construction was 
defrayed through a local fund drive 
and Federal aid. 


NEW YORK 


Plans Filed for Addition to 
St. Clare’s, New York 

Plans for the construction of a new, 
six-story and penthouse addition to 
St. Clare’s Hospital, New York, have 
been filed with the Department of 
Housing and Buildings. 

The new building, which will pro- 
vide space for approximately 75 pa- 
tients, will displace two six-story build- 
ings which had been used as nurses’ 
quarters until the completion last 
June of new quarters. 

The planned addition will have a 
psychiatric floor, space for treatment 
of cardio-vascular diseases and surgery, 
a skin disease section and facilities for 
treatment of tubercular patients. 

A medical library and recreational 
facilities for the hospital staff will be 
housed in the penthouse atop the 
proposed structure. 

It is estimated that the new build- 
ing will cost approximately $800,000. 

(Continued on page 133) 








decorations, this home-like pattern is available 


in a choice of colors. Send for color folders. 


The Walker China Co., Bedford, Ohio. 
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Bramble 


GY Beautiful, durable. Easy to wash 


and sterilize. Like all Walker 











BY for Only 10¢ a Day with 
WALKER 


VITRIFIED 


to clean! 








Put Your Work on Wheels 


LAKESIDE 


Stainless Steel 


_ Use them as medicine carts, 
dressing carts, utility carts 


for any portable equipment! 


All stainless steel . . . 
years of service .. . 


15” x 24” shelves .. . 
day to pay for itself in a year. Other 3- 
shelf carts in standard and heavy duty mod- | 
els. Also 5 and 6-shelf tray trucks. | 


See Your Jobber or Write 


LAKESIDE 


‘MFG. CO. 








sturdily built for 
easy to handle, easy 
Model 311 (shown) has three 


costs only 10¢ a 


1977. S. Allis Street 
Milwaukee 7, Wis. 
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WISCONSIN 


Bishop Meyer Presides at Rice 
Lake Hospital Dedication 


Pleasant rooms which will accom- 
modate 47 additional patients and 
operating and service facilities to make 
St. Joseph’s Hospital in Rice Lake one 
of the most modern in northwest 
Wisconsin recently received the bless- 
ing of the Most Rev. Albert G. Meyer, 
Bishop of Superior. The dedication, 
attended by more than two score 
priests of the diocese and other relig- 
ious leaders in addition to the Bishop, 
celebrated the completion of the 
$800,000 wing of the hospital. 

The wing includes, besides the 
delivery rooms, a labor room, two 
modern nurseries, three operating 
rooms, laboratory and X-ray facilities, 
kitchen and serving rooms, and 29 
single and two bed rooms for patients. 

Each room received the blessing of 
the Bishop who was assisted by Very 
Rev. M. A. Schanz of Almena, and 
Rev. Benedict Bauer of Haugen. 

(Concluded on page 138) 


X-ray Department 


(Concluded from page 80) 


our poor, weak eyes can behold, and 
we see that ours is very tiny and in- 
significant and but a very dim reflec- 
tion of His. He tells us that we must 
bring out that reflection every day, 
bring out His image and likeness in 
our souls, so that it will shine forth 
to others, to all who enter our depart- 
ment, and thus continue His work on 
earth. He informs us that our hearts 
are not enlarged as we might have 
thought, but that we must make them 
become so, enlarged with love of Him. 
He tells us that the spark of His love 
within us is trying to grow and push 
its way through, and that’s what gives 
the pain—the resistance. When we 
recognize the pain as such, then we 
won't resist and it will all be easy. 

He tells us to come back again 
soon for another check-up and not to 
neglect it because it’s more important 
to have ST before your name than 
it is to have RT after it. 


Sister Stephen Maria, CS.]J. 
St. Mary’s Hospital 
Amsterdam, New Y ork 


JANUARY, 1952 





REDUCE BED FALLS 





with the New Hill-Rom Side Guard and Safety Step 


Here are two new Hill-Rom “firsts,” designed especially to help reduce 
bed fall accidents. These new items incorporate many new safety and 
convenience features that have been thoroughly tested in hospitals, and 
proved to be highly efficient and satisfactory. Used on every bed in a 
nursing unit, these new Hill-Rom “firsts” will prove important factors in 
the reduction of bed falls. Illustrated literature and complete information 
will be sent on request. Hill-Rom Company, Inc., Batesville, Indiana. 
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NEW | 
SHORT SIDE GUARD 


Attached to head end of bed. Most 
hospitals find it will take care of 98% 
of all cases needing side guards. Light 
weight, (7 Ibs.) easily attached and ad- 
justed. Can be used on any bed— 
wood or metal. Does not interfere with 
use of over-bed table, nor with nurse 
making up the bed. 








NEW SAFETY STEP Easily attached 
to either side of any hospital bed. There 
is no strain on the side rail. Entire weight 
is carried on the floor. Routinely the 
step should be kept in the down posi- 
tion. When doctor or nurse approaches 
the bedside, step is easily raised out of 
the way with a touch of the toe. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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New Supplies and Equipment 


Cambridge Absolute Air Filter 


This unusual new filter provides 
virtually absolute removal of all meas- 
urable dust, smoke, fumes, spores, ra- 
dioactive particles, and other micro- 
scopic foreign matter from the air. 
All filters are tested after production 
for at least 99.95 per cent efficiency 
by a special testing device using a con- 
trolled smoke generator to produce 
smoke particles three-tenths of a mi- 
cron or 3/250,000 of an inch in diam- 
eter. Even the finest particles are au- 
tomatically recorded and measured on 
photoelectric cells in the testing cham- 
ber by means of light reflected from 
the particles. 

Filters are being produced in five 
sizes from 15 to 850 cfm. Life ex- 
pectancy under normal conditions with 
proper pre-filtering is estimated at one 
to three years. The filters are light, 
compact, and easily installed. They 
have the lowest known ratio of pres- 
sure drop of efficiency of any filter of 
comparable effectiveness. 


Mira-Clean Knife 


One of the interesting new develop- 
ments of this meat-slicing machine is 
the design of the knife which the man- 
ufacturer calls the “Mira-Clean” Knife. 
The knife itself is made from stainless 
steel of cutlery quality and has a unique 
beveled shape so that only the actual 
cutting edge of the knife comes in 
contact with the meat. There is virtu- 
ally no flat area of the knife against 
which the meat would be pressed dur- 
ing slicing. This eliminates “larding” 
of the meat; also, by eliminating the 
customary flat area of the knife side, 
no meat particles are picked up to be 
whirled into the knife housing. Tests 
of the new Mira-Clean Knife were so 
successful that the company decided 
to eliminate the “scrap tray” which is 
customarily included on slicing ma- 
chines to pick up the particles which 
cling to the knife. 

The new Profit-Maker utilizes stain- 
less steel on all the main parts that 
come in contact with the food. The 





swinging deflector and the pusher plate 
are of anodized aluminum. The bal- 
ance of the machine is finished in 
either vitreous or baked white enamel. 
Permanent magnets are used to hold 
the deflector closed, eliminating latches 
or lock. 


The knife sharpeners on the new 
Profit-Maker are built-in and are al- 
ways in place for use. The slice selec- 
tor works on a varying cam arrange- 
ment which gives a wide range of se- 


(Continued on page 136) 





Darnell Casters 


A SAVING AT EVERY TURN 


DARNELL CORP. LTD. 60 WALKER 51. NEW YORK I3,.NY. 
LONG BEACH 4, CALIFORNIA 36 N. CLINTON, CHICAGO 6 It, 
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Head Model 


Superior in teaching value— 
Superior in sturdy construction 
with sharp 3-Dimensional definition 


Used by Schools of Nursing the 
World Over. 


DENOYER - GEPPERT COMPANY 


5235 Ravenswood Ave. 
Chicago 40, Ill. 


Outstanding 
for Your 
Anatomy 
Classes 


The 
D-G Torso and 
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COLORFUL ROLL-UP 


RUBBER 
LINK 
MATS 


For entrances, inside and outside vesti- 
bules, lobbies, halls, and corridors. 


These mats have given up to twenty years’ 
satisfactory service in hotels, hospitals, 
public buildings, institutions, and apart- 
ment houses. 

Stock sizes 2’ x 3’ and 3’ x 4’ (%” thick). 
Made to order in any required size to 
specification. Reversible. Rough Corru- 
gated Surface. Colors: Black, tile, red, 
green combinations. 


BRUSHES @ MOPS @ WAXES 
@ DISINFECTANTS 


Hotel and Institutional 
Cleaning Supplies 


Write, Wire or Phone 


INSTITUTIONAL 
SUPPLY 
COMPANY 


National Distributors for Johnson’s Wax Products 


71-73 Murray St. New York 7, N. Y. 


Dcdhtetlnltdltelndithinaiin thirties 
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depend On 
proven brands 


—_—-- > 4 


STANLEY PATTERSON | 
| 


iz # 


.. for the best 


in signal systems— 


There’s no substitute for proven leadership 
in signaling equipment. That’s why names 
like Stanley & Patterson, Faraday, Holtzer- 
Cabot stand for the best there is—not second 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the 
dependability they have given over many 
years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 


It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 


Consolidated By: 


Spent Faraday Ire. 


ADRIAN, MICHIGAN 
BELLS * BUZZERS + HORNS * CHIMES 
VISUAL AND AUDIBLE PAGING DEVICES AND SYSTEMS 





New Supplies 
(Continued from page 134) 


lection on thin slices and accelerated 
action on the wider slice range. The 
electric motor provides 3 h.p. 

For complete information and free 
illustrated literature, write to the 
American Slicing Machine Company, 
520 North Michigan Ave., Chicago 
11, Illinois. 


Redicyte Antianemic Capsule 


The capsule contains a balanced 
combination of nine factors designed 
for the treatment of both iron-de- 
ficiency anemias, and macrocytic and 
megaloblastic anemias. It is particu- 
larly valuable in cases which cannot be 
specifically diagnosed, and may also 
be prescribed for supplemental treat- 
ment of pernicious anemia. 

The recommended dosage of “Re- 
dicyte” is only one capsule three times 
daily, with or after meals. This may 
be varied according to the specific 
case. 

“Redicyte” capsules are supplied in 
bottles of 100 and 1000. Both sizes 
are packed in cartons of 12. 


APPLEGATE 


WITH THE 
FOOT POWER MARKER 


Both hands are free to hold 
the coat, sheet or blanket in 
the exact position it is to be 
marked 

Works faster. Marks name, 
department, and date on one 


impression. Saves money, 


time and linens. 





Throat Collars 


Improvement in the nation’s rub- 
ber situation has permitted The B. F. 
Goodrich Company, Akron, Ohio to re- 
sume its production of throat or ton- 
sillectomy collars and English type ice 
caps made of liquid latex by the An- 
ode process, it is announced by R. W. 
Nickels, general manager of the com- 
pany’s sundries sales. The collars are 
made in both adult and child sizes. 


Laboratory Steel Tops 


Stainless steel tops for laboratory 
furniture are now offered by Fisher 
Scientific Company. The tops are 
manufactured in Fisher shops to fit 
basic models of Unitized Laboratory 
Furniture, sold exclusively by Fisher's 
five plants. 

Each top, supported by thick ply- 
wood sections, is made in one piece 
with an integral splashback and a re- 
agent shelf. Stainless steel used in the 
new tops contains over 30 per cent 
non-ferrous alloying materials, mak- 
ing it highly resistant to the action of 
common laboratory reagents. 

Use of a non-porous working sur- 
face and sealing of joint openings are 
desirable in all laboratories; where 





work is done with radioactive mate- 
rials these precautions are imperative. 
Stainless steel working surfaces are 
also ideal in food, public health and 
hospital laboratories. 


The Fisher line of Unitized Furni- 
ture features a wide variety of table, 


cupboard, drawer-cupboard, corner- 
cupboard and drawer units. All items 
are immediately available from large, 
central stocks and can be easily in- 
stalled to construct a laboratory in vir- 
tually any space. Fisher Scientific 
Company, 717 Forbes Street, Pitts- 
burgh 19, Pennsylvania. 


Stainless Steel Scrub-Up Sink 


Aseptic construction is the keynote 
of this all-welded stainless steel scrub- 
up sink, manufactured by S. Blickman, 
Inc. of Weehawken, N.J. Available 
with elbow, knee, or foot-controlled 
valves it is an important aid to pre- 
venting hand-contamination in surgi- 
cal suite or laboratory. 

Fully-rounded corners and rims elim- 
inate dirt-collecting joints and crevices 
and facilitate cleaning. The splash- 
back, a continuation of the rear sink 


(Continued on page 140) 





PROMPT REPAIR SERVICE 


Cystoscope 
Cords, Loops and Sheaths 


SHEATHS REPLACED WITH MELAMINE 
BAKELITE FOR HIGHER ARC-RESISTANCE 














oR Sansepsmeboaee 





(silver base) is 


Cutting Loops Rebuilt — Exchanged — New 


Instrument Light Cord, Flexible, Rubber Covered 
Other Types, ACMI, ESI, PILLING — List $4.30 


Applegate indelible ink .. . 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 
indelible ink (does not require heat). Either 
| may be used with Applegate Markers, stencil 
or pen. 

Write for Free Impression Slip. 








Tt XY ) 
CHEMICAL COMPANY] aay : 


al si + 
5632 HARPER AVE. CHICAGO 37, ILL. \WMMB) Ny 
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Prompt Cord, Loop and Sheath Repairs 
10-Day Service 


OUR SURGICAL INSTRUMENT REPAIR 
SERVICE WILL PLEASE YOU 


GREENWALD CO., INC. 


SURGICAL INSTRUMENT MANUFACTURERS 


2688 De Kalb Street 


GARY INDIANA 
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GEORGE PB. 
BOYCE & COMPANY 
64-66 White Street 
New York 13, N.Y. 
WaAlhker 5-4128-9 
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BATH & FACE TOWELS 
BLANKETS -BEDSPREADS 
PILLOWCASES - SHEETS 


Special Representative to Catholic Institutions and Hospitals 
R. G. Mealy, 5202 Belleville Avenue 
Baltimore 7, Md. 


























Nothing completes 
the picture* like a 
STANDARD-IZED 
Full Sweep 


CAPE 







*the picture of 
a correctly 
dressed nurse 
wearing 
today’s best 
cape value. 


Write for free folder 





ANDARD APPAREL COMPANY 
Serving the profession for over 29 years 
1815 E. 24th STREET « CLEVELAND 14, OHIO 


rao? 
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BYay8) ce- 
for Schools of 


Nursing 


@ ALL OF YOUR BOOKS 
FROM ONE SOURCE 


@ A DEPOSITORY FOR 
ALL PUBLISHERS 


@ SAVE TIME, EFFORT, 
HANDLING, MONEY 








Our specialty is supplying schools of nursing 
with books. We pride ourselves on our facili- 
ties to serve them with our large stocks. We 
carry at all times a complete assortment of all 
medical and nurses’ books of all publishers. 

When you buy your text and supplementary 
books from one source, your bookkeeping is 
simplified—only one account need be carried. 
Regular publishers’ school of nursing dis- 
counts are allowed on these orders. We'd like 


to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 
Chicago 10, Illinois 


Edward T. Speakman, President 





We can supply any 
book pu 54 ed! 








ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my part, your 
1951-52 Catalog of Nurses’ and Medical Books, postage paid. 


NAME 
ADDRESS. 
CITY 








ZONE STATE_ 
Indicate bere whether Director of Nursing or otherwise. 


Sik sci seach insane ean as ed ens — a SS A ee eee iinsit sciaeale 
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Building News 


(Continued from page 133) 


$2,000,000 Hospital 
Addition Opened in Waco, Texas 

After its official opening with a 
blessing by the Most Rev. Louis J. 
Reicher, Bishop of the Austin dio- 
cese, Providence Hospital's new L- 
shaped $2,000,000 east wing was 
opened for public inspection. 

Catholic clergy from Waco and sur- 
rounding towns participated in the 
blessing ceremony, which began on 
the first floor, and visited all depart- 
ments of the addition, ending with the 
fifth floor surgery suite. 

The new wing, which will house 
100 patients, is constructed of buff 
brick in three shades, with a marble 
ledge extending-beneath each row of 
windows. Modern design inside and 
out, emphasis has been placed on cheer- 
ful color, comfort for patients and 
convenience for doctors and nurses. 

The first floor includes the public 
grill, a main kitchen, nurses’ dining 
room, doctors’ conference room, medi- 
cal records library and interns’ library. 

An especially designed examination 
room is the chief feature of the sec- 
ond floor, reserved for general medical 
treatment. 

The pediatric department is located 
on the third floor; it includes fully 
equipped treatment and _ isolation 
rooms. 

Air conditioned delivery rooms and 
nurseries are featured on the fourth 
floor which houses the obsetetrics and 
maternity department. There are three 
air conditioned labor rooms of two 
beds each, two spacious nurseries for 
average babies, one for premature 
babies and one for isolation cases. 

The fifth floor houses the six-room 
surgery suite and the X-ray and labora- 
tory departments. Surgical equipment 
includes noiseless suction apparatus 
built into the walls, penetrating lumi- 
naire operay lights, operating tables ad- 
justable to almost any position and 
the newest anesthesia machines. A 
fracture table will be availabie for the 
use of the orthopedic surgeons. Four 
of the six operating rooms have wired, 
transmitted music. 

The X-ray department contains a 
machine for deep therapy and another 
for fluoroscopy. 

Heating and air conditioning equip- 
ment is located on the sixth floor of the 
wing, and the basement is devoted to 
storage space. 
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St. Vincent’s Hospital, 
Toledo, Remodeled 

Part of the first floor of the old 
portion of St. Vincent’s Hospital in 
Toledo, has been remodeled and new 
equipment installed to provide ex- 
panded quarters for the roentgenology 
department. 


Costing $50,000, the new equipment 
includes machinery for radiation ther- 
apy and a specially designed neurologi- 
cal suite. Other suites in the depart- 
ment will be equipped for gastroin- 
testinal work; bronchoscopy and spe- 
cialized chest studies, and radiation 
therapy. The cystoscopic suite in the 
new hospital building also is equipped 
with X-ray diagnostic facilities for 
specialized service. 


Space for the expanded department 
formerly was occupied by offices, phar- 
macy, physio-therapy, cardiac station 
and the coffee shop, which were moved 
into the new addition. 


OREGON 


Two New Departments Completed 
at Ontario Hospital 


An X-ray unit and a diet kitchen, 
both newly equipped, have recently 
been completed at Holy Rosary Hos- 
pital, Ontario, and they were open for 
public inspection before being put in 
operation. 


The space on the first floor, formerly 
occupied by the old chapel, has been 
divided into several rooms. The unit 
has its own waiting room and two 
dressing rooms; formerly, patients had 
to dress wherever there was room and 
wait in the hall for their turn for X-ray. 


A small closet passageway is fixed 
between the X-ray room and the de- 
veloping room in order to pass film 
from one room to the other. There 
is an X-ray picture filing room directly 
off the X-ray room and next to the de- 
veloping room. 

To the right of the front entrance 
and back entrance the X-ray depart- 
ment has a completely separate dia- 
thermic treatment room. 


The new diet kitchen, occupying the 
space of the old dining room, has all 
new stainless steel equipment, sinks, 
tables and refrigerator. Between the 
regular kitchen and diet kitchen is a 
room newly equipped with dish 
washer and sterilizer. With the new 
sterilizer, all dishes are returned to this 
room for washing and sterilizing. 





TEXAS 


$150,000 Campaign Proposed 
for Brenham Hospital 


A campaign to raise $150,000 to 
heip finance a $600,000 hospital in 
Brenham was recently recommended 
to the Sisters of St. Francis by an 
advisory board which had been con- 
sidering the proposal for several weeks. 


The appeal for contributions will 
probably be made next spring, since 
several months of preparation will be 
necessary. 


The program for a new St. Francis 
Hospital will call for an outlay of 
$600,000. Half of this sum will come 
from the Federal government, under 
allocation by the state health depart- 
ment. The Sisters of St. Francis will 
provide $150,000, and Brenham and 
the surrounding area served by the 
hospital will be asked to .contribute 
$150,000. 


Fireproof, air conditioned, and 
modern in every respect, the hospital 
will be located on the tract now used 
by the Little Flower Haven. The 
building there will be used as a 
nurses’ home, and the present St. 
Francis Hospital will be used by the 
Little Fower Haven after the hospital 
is built. 


Dedication Ceremonies Held 
for St. Joseph’s, Wellington 


Open house for the new $190,000 
addition to St. Joseph’s Hospital, Well- 
ington, was held recently when the 
Most Rev. Laurence FitzSimon, Bishop 
of Amarillo, dedicated the new struc- 
ture. 

St. Joseph’s Hospital Auxiliary as- 
sisted the Dominican Sisters by spon- 
soring the dinner for the visiting clergy 
and serving as a reception committee 
during the open house. 


The new construction and the re- 
modeling of the old structure provides: 


Major and minor operating rooms, 
sterilizing room and equipment, cen- 
tral service unit, delivery room, two 
labor rooms, pediatrics, large nursery, 
doctors’ lounge, 14 private rooms with 
adjoining bath, conference room, em- 
ployees’ dining room, Sisters’ dining 
room, kitchen and equipment, business 
office, and medical records room. Oxy- 
gen can be piped into each room from 
a central oxygen supply, and the op- 
erating rooms and obstetric room have 
been air conditioned. 
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SCT ores 
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\With Seidel’s CAKE-CRAFT mixes 





Mabe exclusively for 
institutional use. Seidel’s CAKE-CRAFT 
Mixes have been developed from carefully se- 
lected recipes with the best ingredients 
used to insure wonderful eating 
cakes for your table. Simple to prepare 
because water only need be added. Serve 
better - than - ordinary cakes with 
CAKE-CRAFT Mixes, and at no higher cost! 
Send for our price list and samples 
today. 



















INSURE PRIVACY... 
INCREASE BED 
CAPACITY 







WITH 


ARINco 


CUBICLES 


In Non-Peeling Alumilite Finish 
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Discuss your blanket problems with your 
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Kenwood representative, or write direct to the mill 
for swatches, prices and complete information. 


KENWOOD MILLS, Contract Department, Rensselaer, N. Y. 


“‘PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 
fore shipment. They’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 
PEARANCE..The ARNCO plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited, seamless alumi- 
num tubifig, without catch- 
ing or bending. They move 
quietly and with perfect 
ease Of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ...a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 


je 
ARNCO 
CORNER 


BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 














ALL CONNECTIONS THREADED... 
no special tools are needed. In fact. 
maintenance men agree that ARNCo 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not ‘“‘drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 





A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 












New Supplies 


(Continued from page 136) 


surface extends 8” above the sink and 
is turned back 90° at top and sides. 
The continuous, closed roll rim is 
welded to back. Gooseneck is fitted 
with aerator to minimize splashing. 
All stainless steel surfaces are seamless 
and are highly polished to aid sanita- 
tion and enhance corrosion-resistance. 
The sink can be fabricated to any de- 
sired size, for one or more users. It 
is supplied with stainless steel sup- 
porting brackets. 


Noise Elimination 


The problem of industrial noises 
and their control is the subject of a 
new pamphlet just issued by the In- 
dustrial Accoustics, 333 Jackson Ave- 
nue, New York 54, New York. 

The pamphlet illustrates the prin- 
ciples of noise measurement and how 
these noises are related to the human 
ear. Because noise is an objectionable 
sound, the elimination of these noises 
results in increased efficiency, improved 
employee morale and better public re- 
lations. 





americas finest 


uniforms 


The types of industries that can 
profit from control of disturbing noises 
range from manufacturing and power 
plants to aviation factories and applies 
to such equipment as air conditioning 
systems; compressors; diesel engines; 
generators; jet engines; machinery, etc. 


Staff Changes 
Upjohn Promotions 


E. G. Upjohn, M.D.—Vice-President 
C. V. Patterson—Vice-President 
E. L. Burbidge, M.D.—Medical Di- 
rector 
F. A. Eberly, Ph.D.—Director of 
Production 
Bristol Laboratories 
Roland H. Noel—Director of Prod- 
uct Coordination 
Sharp & Dohme 
L. P. Hudson—Sales Director, Balti- 
more, Md. 
W. L. Campbell—Sales Manager, 
Dallas, Texas 
York Corporation 
Donald M. Magor—Vice-President 
and Controller 
William F. Lynne—Secretary and 
Treasurer 
R. J. Halloran—Assistant Controller 




























New Vacuum Jug 

An all-stainless steel vacuum jug 
has been developed by Legion. The 
jug is of a lustrous platinum finish, 
with an attractive border design. There 
are no liners to replace, it is light 
weight, easy to clean, and breakage is 
impossible. The new Legion jugs will 
maintain liquid temperatures, either 
hot or cold, for hours. They are avail- 
able in 10 oz. and 20 oz. capacities. 

(Vacuum jug S 3012—1 V; Sca- 
vullo Pat. Pend.) 

(Continued on page 142) 





Think Of All 


You wouldn’t 


The Reasons Why 


You Should Mark Everything with 


knowingly 
wear someone else’s uni- 
form or clothing; 
wouldn’t knowingly use 
linen from “contagious” in 
“maternity.” But how can 
you know unless things are 








you 


WOVEN NAMES 








e@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 
For Complete Details and Free Catalog, 
write to: ' 
’ BRUCK’S 
Dept. HP-1 
387 FOURTH AVENUE 
New York 16, N. Y. 
BRANCH OFFICES IN: 


Chicago 
Detroit e Pittsburgh 
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marked — marked with owner’s name or the places they belong? 


Danger of contamination is only one reason why Cash’s Woven 
Names are used so extensively in the medical and nursing world. 
Marking with Cash’s also reduces losses, ownership arguments, 
and increases both efficiency and economy. The name of hospital 
or personal owner, ward or department woven into a Cash’s 
Name Tape protects your belongings permanently. 


Cash’s Names stand boiling, won't 
run or fade. They are easy to attach 
with thread or Cash’s NO-SO 
Boilproof Cement (25c¢ a_ tube.) 


® 


Personal Name Prices 
3 Doz. $2.25 9 Doz. $3.25 
6 Doz. $2.75 12 Doz. $3.75 


Ask your Dept. Store or write us your requirements. 
4 So. Norwalk 14, Conn. 
or 
S 6208 So. Gramercy PIl., 
Los Angeles 44, Calif. 
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FOR THE LOW SALT DIET 


CELLU Canned Vegetables, Packed Without Sugar, Salt, 
or Other Seasoning. Many Popular Vegetables Available. 


For cardiac patients and others on sodium-restricted and salt- 
restricted diets. Cellu Canned Vegetables are packed without any 
added seasoning—condiments are easily added, if conditions permit. 


Use Cellu Canned Vegetables to add variety to the diet . . . 
Asparagus Tips, Stringless Beans, Corn, Tomatoes and fourteen 
other favorites to choose from. Food values printed on the label 
for convenience in planning diet meals. 


Send for new FREE CATALOG of Cellu Dietary Foods. 


CELLU pistaey 


Purposefully Prepared 





1750 West Van Buren Street Chicago 12, Illinois 














THE SEAL OF QUALITY 
WORKMANSHIP and VALUE 


Complete Line 


““SAFE-TIE’’ SURGEON'S GOWNS 
“EXTRA VALUE” PATIENT'S GOWNS 
BINDERS and LINENS 


Write for Our Catalog No. 50—No Cost or Obligation 


KUTTNAUER 


MANUFACTURING ¢O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 





Foods 
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Here’s STEADY HELP 


for the Years to Come... 
Let a Labor-Saving 


SALVAJOR 


Do All Your Scrapping & Pre-Washing 

















You Can Buy a 2 ] 3 
SALVAJOR t for as iiitle as 
LF. O.B. Ke 


SAVES TIME AND LABER ... SOLVES 
DISHWASHING SANITATION PROBLEMS 


It’s the lowest-cost help you can get in your 
kitchen—and it’s help you can count on! Users 
report that a Salvajor Scrapping and Pre- 
Washing Machine pays for itself in just a few 
months—through savings in labor and time. 
And it’s designed to prevent loss of silverware 
—another big saving. Why wait until dish- 
washing help is scarce—and more costly? Mail 
coupon today for details on the new Salvajor. 


Standard Junior M 


( Salvajor 
THE SALVAJOR COMPANY 


118 Southwest Blvd. Dept. HP Kansas City 8, Mo. 
Please sex.d full information on Salvajor. We serve 











approximately. patrons per day. 

Name 

Address. 

City. Zone State. 


























BURROWS ELECTRIC BREAST PUMP 


Safe, gentle, no danger to patient 

correct stubborn cases of congestion 
ee. are 
can operate... silent... 


use in leading hospitals for over 20 years. 


ECONOMICALLY PRICED 


AT $120.00 





325 W. HURON 


enough suction to | 


easily washed 


Superior 
SUPPLIES 
CHICAGO 10, ILLINOIS 


ao 














The second and third genera- 
tions of the HUTTER family 


ie ‘oh ly 19 | —through the HUTTER CON- 
ee. oe | STRUCTION COMPANY — 

: = a ee now serve the clientele estab- 

no moving parts visible. In lished during the past 72 years 


of hospital and institutional 
building. 

To those who bear the respon- 
sibilities of building, HUTTER 
planning and construction have 
come to mean complete satis- 
faction. 


HutTER CONSTRUCTION COMPANY 


Fond du Lac, Wisconsin 


Waupun 


Memorial Hospital 
Waupun, Wisconsin 











New Supplies 
(Continued from page 140) 


Insect 
Elimination 


Secto-Awe, a revolutionary new 
scientific discovery that automatically 
and continuously eliminates mosqui- 
toes, flies, gnats, etc., from the air is 
being introduced by the Kay Electric 
Company, Inc., 557 MacDonald Ave- 
nue, Brooklyn, New York. 


This new development is an auto- 
matic, thermostatically controlled unit 
which dispenses fine vapors of in- 
secticide into the air. It is harmless 
to humans and warm blooded animals 
or food. Secto-Aire needs no check- 
ing, the container can be refilled when 
empty. It is very economical—uses 
only 50 watts for 1 minute out of 
every 5 minutes. Secto-Aire is harm- 
less, odorless, stainless, and one unit 
will effectively control an area of 
15,000 cubic feet. 


Save 75 Per Cent 
On Skin Sutures 


In these days of rapidly rising costs, 
economies of any kind are most desir- 
able. It may come as a surprise to you 
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that you can effect a substantial sav- 
ings in your non-absorbable Sutures by 
using Curity non-sterile bulk put-ups. 
These include the popular Zytor 
(nylon) and Curity purple Dermal. 

For example, compare the cost of 
000 gauge Single Filament Zytor in 
the non-sterile put-up with the same 
item in sterile tubes: 


1. Sterile put-up (120” per tube) at 
$3.52 per dozen tubes 

or 8.8¢ per yard 
50 yard non-sterile reel at $1.13 
per 50 yard reel 

or 2.3¢ per yard 


tN 


Non-sterile put-ups can be easily 
boiled or autoclaved before using, and 
unused strands may be sterilized again 
without damage. 


Doctors Like 

Good Records Too! 

_. The doctors at St. Catherine’s Hos- 
pital, Omaha, Nebraska, have conclu- 
sively proved’ that they are just as 
interested in good medical records as 
anyone else. They have done so by 
making personal contributions toward 
the purchase of a new Edison Tele- 
voice remote-controlled Clinical Re- 
cording System. 








Secto-Aire Insect Eliminctor 


New Counter-Top Lavatory 


American Standard has designed the 
Highlyn lavatory for quick, easy in- 
stallation in large or small counter- 
tops. A standard mounting frame can 
be used in installing the Highlyn. The 
metal frame forms a completely water 
tight and sanitary bridge between the 
cabinet top and lavatory. It can be 


(Continued on page 144) 
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DIRECT 
VISIBLE CONTROL 


UNIFORM = Gat i| Mee EASY-TO-USE 
FEEDING = Ge BRICK 


UNIFORM Se NO POWDER 
WASHING a 5 WASTE 


KLENZADE BRICK FEEDER 


NO MOVING PARTS — NO BREAKDOWNS 


Klenzade Detergent Bricks are scientifically balanced for thorough, 
rapid cleaning and soil-suspension. High wetting agent fortification 
provides quick penetration and “cutting through” properties with 













Use Anchor Brush of Nylon bristles 
with the tested and proved “Scrub Up” 
technique for which there is no 
substitute. Although autoclaved 
twice daily for over a year, the 
soft but firm texture of the Anchor 
Brush bristles leaves even the most 
tender skin unscratched. 


free rinsing and draining. Excellent water softening ability. Klenzade 
Feeder assures uniform detergent solution; every dish properly 
washed; no waste, no guesswork. Direct visible control. Write for 
details on this newer method. Simple, economical; recommended 
by hundreds of institutions, hotels, and restaurants. 


Make a Comparison Test 
With Anchor Brush 


Tapered ALL-NYLON handle with 
corrugated sides for firmer grip—fits 
any dispenser, Lightweight—only 11 
0z.—but strong, durable and economical. 
Each tuft is anchored by a non- 
corrosive Nickel-Silver Pin which 
prevents loss of bristle. 































UNIVERSAL 
INDIVIDUAL BEVERAGE 
SERVER 












Anchor Brushes Are Guaranteed 
to Withstand a Minimum of 400 Autoclavings 







Sparkling, durable chrome-plated shell. 
Replaceable moulded plastic liner. “Seal- 
tite’’ cover retains temperature until ready. 
to serve. Easily cleaned and sterilized with 
hot water. Easy pouring spcut. Fiberglas* 
insulation, Die-cast handle. 

10 ounce capacity. Overall height. 6 
inches; overall diameter, 4 inches. Inside 
(and mouth) diameter, 25 inches; inside 
depth, 4!/, inches. Packed | in a carton, 
weight 1!/, pounds: 4 in a case, weight, 






























Another famous Anchor All-Nylon 
product is the popular Seven ounce, 























6% pounds. eh: eanenie unbreakable tumbler. These tumblers 
$7.96 Each are smart in design and have a 

ak CEES 6.97 Each = waa «0.0: ia * 
We aa dies pop Each Keeps Beverages rigid ribbed surface for sure grip. 







Stain resistant; available in white and 
pastel shades. Can be autoclaved 
or boiled without damage. 
Economical and lasting. 


uo HOT or COLD! 











H0sceBULL-DOG" CLIP 
CARD HOLDER 
Weighted base, in krinkled 
ae brown enamel. Will not tip 
over. Clip holds the card se- 
curely. Easy to whith and take 
+ the card. It’s a little ‘Dandy 
. and inexpensive. 


No. MA13 
3 45¢ Each 
$4.80 Doz, in Gross Lots | 





































ORDER ONLY THROUGH SELECTED 
HOSPITAL SUPPLY FIRMS 


ANCHOR BRUSH COMPANY 


AURORA, #1LUOinoi 


PRAROLD Exclusive Sales Agent 


SUPPLY CORPORATION THE BARNS COMPANY 
aa : 1414-A Merchandise Mart, Chicago 54, Illinois 

















JANUARY, 1952 143 





New Supplies 


(Continued from page 142) 


used with all types of top covering 
material. The lavatory bowl can be 
removed at any time without damag- 
ing or altering the cabinet top or 
covering material. 

The new lavatory measures 20 x 18 
inches and can be set in counters of 
almost aiiy size and shape. It should 
prove especially popular in bath and 
powder rooms where space or storage 
is a problem. The deck space on the 
Highlyn permits use of fittings on four 
or eight inch centers. 


Certain-Teed 
Firestop Bestwall 

An illustrated folder on its Fire- 
stop Bestwall, a gypsum wallboard with 
improved fire-resistive properties, has 
been prepared by Certain-teed Prod- 
ucts Corporation. 

It lists the uses, advantages and off- 
cial Underwriters’ Laboratories fire-re- 
sistance ratings of Firestop. 

The folder can be obtained from 
Certain-teed dealers throughout the 
country and from the company’s home 
office in Ardmore, Pennsylvania. 








New Stainless Steel 
Utility Table 


A new stainless steel utility and an- 
esthetist’s table, manufactured by S. 
Blickman, Inc. of Weehawken, N.J. 
features all-welded construction which 
aids sanitation by eliminating dirt- 
collecting joints and crevices. Typical 





of this construction is the snug-fit and 
clean intersections where shelf is 
welded to uprights. No bolts or screws 
are used. 

This unit, known as the Ferguson 
Model Utility Table, comes in two 
sizes: 20” long and 16” wide or 
33” long and 18” wide. Further in- 
formation can be obtained by writing 
to the manufacturer for bulletin No. 
9-ORC, which illustrates and describes 
many other units of stainless steel 
operating room equipment. 





Type “A-C-O” Switch 


Typical applications for this alter- 
nate-contact-operating switch are on 
machine tools; circuit transfer of tim- 
ers and recording equipment; in safety 
circuits; and as a limit switch, General 
Control Company of Boston, Mass. an- 
nounces. 

The operation is such that the first 
press transfers the contacts—and the 
second press restores them. Single- 
pole, double-throw contacts permit 
adaptation of this type “A-C-O” switch 
to either normally closed or normally 
open circuits. Unusually fast switch- 
ing is permitted by the return-action f 


(Continued on page 145) 














When You Build or Improve 
YOUR HOSPITAL 


Clark Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

® A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

© A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 
etc. 

© Competent consultation at every step with no extra 
cost. 





Write: “Clark Hospital Contract Division” 
Over 30,000 Items From One Source 


CLARK O. 


LINEN & EQUIPMENT Est. 1898 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 








OLD X-RAY FILMS 


Have 
Real Cash 
Value 





Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P olicy 


( FP ayment in full before you ship. 
€ No shipping cost to you. 
« Nationwide service. 
© 
Please write for prices 


DONALD McELROY 


622 West Monroe St. Chicago, Ill. 
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Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and  materi- 
als that will meet 
your hospital stand- 
ards for neatness, 
launderability and 
long - time, econom- 
ical service. 

Snowhite _represent- 
atives are qualified 
to help you select 


uniforms and ac- 
cessories that will 
give your student 
nurses, aides, at- 


tendants and maids 
that well-groomed 
look which means 
so much to all of 
you. 











Our men will welcome your invitation to call. 


Suowhete Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 
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Keeps Food 


HOT-COLD 


Oster 








The M G STAINLESS 
STEEL SERVER is tried 


sina “a and proven .. . the 
INLESS STEEL H ini 

INSET DISHES — solution to retaining 
For vegetables, sal- appetizing food 


ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 


temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Q Write for detailed Informati 


Mg) MG SERVER, INC. 


SERVER’ .o. Box 683, Sheboygan, Wis. 
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design of the operating plunger mech- 
anism, which is insulated from the 
contacts. 

Mounting is either single hole 
mounting by means of a 14” threaded 
bushing, or top or side panel mount- 
ing with clearance holes for 6-32 
screws. Over-all dimensions are 2” 
wide, 2 25/32” high including plunger, 
1 3/32” deep. The switch is supplied 
with a cover enclosing the mechanical 
parts. 

Contacts are rated at 20 amperes, 
125 volts a-c, non-inductive. Wide- 
spaced terminals with barriers reduce 
wiring problems. 





Constriction 
Tube Brush 


The first brush specifically designed 
for cleaning constriction tubes is now 
on the market. It slides easily through 
narrow tube openings and thoroughly 
scrubs every crevice of short, long 
and double-end tubes. The brush has 
a special fan tip assuring complete 
cleansing of round tube ends. Bristles 
are 14” in diameter on a 33” head; 
over-all length is 642”. It is offered 
exclusively by American Hospital Sup- 
ply Corporation, Evanston, Illinois. 


Dr. Lescohier Dies 


The leader and former President of 
Parke Davis & Company, Dr. A. Wil- 
liam Lescohier, passed away on No- 
vember 17. He had retired from 
active service in April, 1951. 

A graduate of Detroit College of 
Medicine, now a division of Wayne 
University, Dr. Lescohier began his 
career with Parke Davis in 1918; be- 
(Concluded on page 146) 


-MILLS- 


=i” 


ALL YOUR 
NEEDS FROM 
ONE 


SOURCE 
OF SUPPLIES 


@ Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 
ing accessories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean de- 
signs, tested for guaranteed 
builds 
prestige and good-will. 


satisfaction 


Whatever your needs, 
whatever the quantity 
MILLS has them 
for you. 


=” 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 
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PATIENT’S REGISTER 
A specially designed hospital admi 
register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for incoming patients. Hospital superin- 
tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
Room, Information Department, Doctors In 
and Out, and Mail Racks. 





CHART FILES 


Bookfold style. Made 
of heavy-gauge, pol- 
ished aluminum. Card 
holder for tilting. 
Rustless spring mech- 
anism, 4” capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 





INFORMATION 
RACK 


(Wall or Rotary Type) 
Alphabetical Register 

+ + prevents switch- 
board fie-ups, speeds 
up admittance of vis- 
itors, mail distribu- 
tion, etc. 











ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4" x 6”. 


AA Li Rede) Ol iceman 


4.W. RANDOLPH ST CHICAGO 6 





















New Supplies 

(Concluded from page 145) 
came a Director of the company in 
1928 and its president in 1938. 

He was a Past-President of the 
American Drug Manufacturers’ As- 
sociation. Under his leadership, P-D 
rose to new peaks in its contributions 
to public health and the welfare of 
the sick. 
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Simmons Extra-Firm 
Mattress 


A stronger, heavier gauge wire has 
been used in the coils ‘of the new 
Beautyrest Extra-Firm than is em- 
ployed in the regular Beautyrest. Thus, 
being heavier the wire is less resilient 
and will give firmer support. 

The new Beautyrest Extra-Firm will 
not replace the regular Beautyrest, but 
is an addition to the line. It will be 
priced the same as the regular Beauty- 
rest. 


Marc Schuman Dies 


On November 22 Mr. Marc Schu- 
man, President of the Propper Manu- 
facturing Company and a well-known 
figure in the hospital supply field, died. 

In the surgical, hospital, and labora- 
tory field, his creativeness and inven- 
tive genius brought forth new prod- 
ucts and processes of great importance 
to the field and to humanity. 

He was a frequent world traveller, 
recently returning from the Orient, 
where he contributed greatly of his 
industrial knowledge and manufactur- 
ing techniques. He gave able guid- 
ance and new heart to a people in 
need. 

The Propper Manufacturing Com- 
pany mourns the loss of its leader, 
whose courage, generosity and leader- 
ship will be its everlasting inspiration. 








FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 


ATTLEBORO - MASSACHUSETTS 











Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 





(a) ANESTHESIOLOGIST, Diplomate; five years, 
director, anesthesiology, 300-bed hospital; seven 
years, director, departments two hospitals, private 
practice. (b) PATHOLOGIST; eight years, pro- 
fessor and head department pathology, university 
medical school and director of pathology, 350- 
bed hospital; Diplomate, F.C.A.P. (c) DIOLO- 
GIST; Diplomate; Fellow American College of Ra- 
diology; seven years, director, radiology, 300-bed 
hospital; currently with R ed limiting practice to 
radiology. (d) SURGEON; Diplomate, FACS; eight 
years, private practice and teaching; four years, 
chief surgeon, group affiliated 200-bed hospital. 
For further information, please write Burneice Lar- 
son, Medical Bureau, Palmolive Building, Chicago. 


X-RAY TECHNICIANS 


From Your X-RAY Fixing 
Your Institution Too Can 


Make Money....itd 
ma SQUE Chemicals! 





A SILVER COLLECTORS 
|| 


WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
615 VICTORY ST. * LIMA, OHIO 
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